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INTRODUCTION

Statement of Obtective

The objective of the project was to promote
increased use of two-year collegiate institutions for
the preparation of personnel in the health technolo-
gies through the development and dissemination of a
set of guidelines. It was reasoned that increased use
of two-year collegiate institutions for health tech-
nology educational programs would depend upon the

success junior college programs could demonstrate in
educating personnel who would contribute to quality
health care. Guidelines were defined as recommended
procedures and informational materials to assist col-
leges in program expansion for health related vocations.
Emphasis wes placed upon the building of academically
sound and vocationally relevant programs, not just
upon the rapid creation of a multiplicity of programs.

x andin Problem Definition and A roach

The investigation was undertaken by a commit-
tee of National Health Council--American Association of
Junior Colleges representatives. Junior college com-
mittee personnel had started and developed multiple
programs in the health technologies on their individual
campuses; National Health Council representatives had
previously participated in recruiting efforts or in
defining technician level personnel, were currently
involved in such tasks, or working to have their pro-
fessional groups recognize the need for auxiliary
personnel. (See Appendix A for listing of Committee
members.)

Committee members began the task by identifying
problems which acted as deterrents to the development
of health technology education programs. The appoint-
ive members were aided in this task by ex officio com-
mittee members and staff of the American Association of
Junior Colleges and the National Health Councils who
rounded out the national picture of education and
health interests. The problems thus identified were:

... junior college programs hastily conceived, without
needed preliminary planning
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... junior college programs whose students had limited
marketability because professional standards were
at variance with program inclusions

... unidentified roles for technicians within many
professions which apparently need auxiliary person-
nel

... unclear educational requirements (usually in the
skill-practice area) for technicians or require-
ments which are not geared to junior college
curricular patterns

... insufficient or unsatisfactory relationships
between clinical facilities and educational insti-
tutions

... program accreditation problems, especially for the
junior college with multiple health programs

problenm of critical need for instructors and of
need for expanded teaching resources

... hesitancy of students and colleges to enter some
health technology fields if progression to higher
levels of education and employment appeared impos-
sible

... misuse of associate degree graduates through
assignment of responsibilities beyond those for
which their training had prepared them.

The nature and extent of the above problems
frequently were defined differently by committee mem-
bers affiliated with health practitioner associations
and by committee members affiliated with junior col-
leges. Am this became evident) it was also clear that
committee representation did not include a pertner with
an important stake in health technology programs: the
health facility administrator. Accordingly, a repre-
sentative of the American Hospital Association was
added to the Committee.

Committee discussions highlighted the various
domains of authority affecting less than baccalaureate
education in the health professions. For example:

1) Hospitals, clinics, laboratories, profes-
sional schools (especially dental schools) had

2



traditionally educated their own auxiliary personnel.

2) Some medical and dental auxiliary personnel
had faced hardships in moving fr= apprentice back-
grounds; thus, fields often contain workers with an
unusually wide range of academic education; for each
level of training there may be registries which present
"qualified" people to employers.

3) In some instances manufacturers of technical
equipment furnished the only source of instruction for
personnel. This Was particularly true in areas with a
rapidly developing technology and great personnel
shortages.

4) Some junior colleges with multiple health
programs questioned the baccalaureate tradition of
health practitioner association "program approvals" in
public health related fields. The absence of any deci-
sion by the National Commission on Accrediting about
program approvals within junior colleges served to
increase anxiety concerning the ultimate decision.

5) Advocates of increased amounts of general
education potentially challenged wage scale arrange-
oents especially with present conditions of health
facility personnel shortages.

6) With acute health facility personnel short-
ages, job specifications flowing from need challenged
job specifications flawing from education.

7) In response to public need, state and
federal authorities for protection of public health
were taking a stronger position in urging the growth
of educational programs, again open to the interpreta-
tion of "challenging" health practitioner association
voluntary work in the field.

With this clarification of the multiple organi-
zations having legitimate interest in the health field,
theories of role division appeared relevant. The theo-
retical work has most often been oriented to individual
rather than to organizational role analysis. An
adaptation of personalized theory was, however, util-
ized by Naegele (9) in analyzing the overlap of func-
tion between schools, clinic and clergy in a New Haven,
Connecticut, mental health project. Similar projec-
tions of role theory have been used by Lloyd Ohlin in
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111.3.2A1.

the social work field and in other applied social
science areas. More recently, Thompson's 03) analysis
of organizational action clearly takes tbe earlier work
further and presents a conceptual framework for the
guidance of inter-organizational projects. A summary
of his analysis follows:

Thompson borrows the term "domain" which Levine
and White (6) described in studying relationships
among health agencies in a community. Thompson
accepts that all organizations must stake out a
domain; although universities are universities,
thei.r domains may range corsiderably in relation
to students served, programs, etc.

This concept is enlarged to include "domain
consensul" which is necessary for operational
purposes. This carries the meaning that a domain
cannot be arbitrarily established through uni-
lateral action. Rather, claims to domain must be
recognized by those who can provide needed support.
Most complex organizations need a variety of inputs
from related organizations and the domain of the
organization must be accepted by these "relevant
others" before the inputs can be obtained. Expan-
sion agreements among organizations rest upon some
prior consensus (although not always perfect agree-
ment) regarding domain.

The functioning of domain consensus is
described as defining a set of expectations, both
for members of an organization and by those with
whom they interact, about what they will and will
not do.

Thompson goes on to point out that attaining
a viable domain is essentially a political problem
--one of finding and holding a position which can
be recognized by all of the sovereign organizations
involved as more worthwhile than the available
alternatives. Accordingly, establishing domains
inevitably involves compromise.

The organizational concepts described by
Thompson are well illustrated in relation to the guide-
lines project.

1) The problem of educating new levels of
health personnel was complex--a problem which no single
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organization could handle adequately.

2) Categories of organizations represented on
the Committee had a "stake" in the problem (each
organization's functions were somehow dependent upon
solution of the problem).

3 The Committee setting provided the impetus
to reach consensus regarding domain.

4) Each category of organization needed to
formulate an image of its own role and the role of
"others" in the larger system of education of ancil-
lary health personnel.

The procedures followed by the Committee will
be described under methodology, but the above frame-
work provides a rationale for much of the Guide*
content and for extended work with other organizations
within each category to check on the validity of the
operational domains agreed L.pon within the Committee.

Related Literature and Pro'ects

There are many areas of related literature and
related projects. One area of literature basic to the
problem is that connected with health manpower needs.
Appendix C of the Guide documents some of the surveys
which have been done and which should be helpful to
communities in screening local health manpower needs
against the background of regional and national needs.
In addition, the review of significant projects and
reports related to the Guide would include two which
are still in process: (1) the work and report of the
National Advisory Commission on Health Manpower, and
(2) the projections of the U.S. Department of Labor.
The National Advisory Commission's report is not yet
available. A preliminary draft of the Department of
Labor interpretive report by Sturm was available to
the Committee of this project.**

*The term Guide, wherever it appears in this
report, refers to A Guide for Health Technology Program
Planning, which is appended.

**Preliminary draft:of the report is entitled
achns2logy_appillanRower in the Health Service Industr
1965-1975.
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A second area of related literature deals with
technical education. The many past publications of
the Division of Vocational and Technical Education,
U.S. Office of Education, publications of health prac-
titioner associations, catalogs of junior colleges
with existing programs, state education department
reports, an(9 past publications of the American Asso-
ciation of Junior Colleges all receive general refer-
ence in A Guide for Health Technolo Pro ram Plannin
which is one product of this grant. In addition, an
early draft of Criteria for Technician Education--A
Suggested Guide in process by the U.S. Office of
Education, Division of Vocational and Technical Educa-
tion, was made available to the project director and
to several committee members.

A thi:d area of related literature concerns
education for health vocations. Such itemm as the
1956 report of the Sub-committee on Paramedical Person-
nel in Rehabilitation ,nd Care of the Chronically Ill
(3), the Magnuson Commission report (15), the report

of the President's Commission on Heart Ddsease, Cancer
and Stroke (16), and the Coggeshall report (2) provided
supportive background material. Because this project's
most immediate task was at the two-year collegiate
level of preparation, literature concerning associate
degree programs in health was judged most relevant.
junior college catalogues and research reports,
particularly those on associate degree nursing programs
[Montag (7,8), Anderson (1), Schmidt (11), White (17)],

were consulted. Also useful were'publicaticms such as
Education for Health Technicians--An Overview by-
Robert E. Kinsinger (4) and the report of the 1965
Bealth Conference of the New York Academy of Medicine,
Closing the Gaps in the Availability and Accessibility
of Health Services (10). Periodical selections made
available to all Committee members are listed in
Appendix B of this report.

In addition, each health practitioner associa-
tion which was a member agency of the National Health
Council was contacted and asked to select a sample of
its publications on technical education.

A fourth type of related literature is the
whole -amut of material on junior college functioning.
Appendix C of this report presents part of an anno-
tated bibliography made available to the Committee by
one of its junior college representatives at an early
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meeting. Almost more significant for our purposes,
however, was the constant awareness of new materials,
programs, and thinking about accreditation which was
available to the Committee through American Associa-
tion of Junior Colleges staff assistance.

One type of relevant project is that repre-
--sentecie-by ths-,Community -College, Health Careers Project,
University- of the State of New York, which began under

itobert Kinsinger's direction. This project was
concerned-,with developing curriculum and teacher
training for -practitioners in some .of the emerging_
technical areas' ok health ,manpower need. Dr.
Kinsin4er'i.metberShip on the guidelines committee
assUred --knwledge .of early developments within the
New YOrk State project, and close contact with other

A

project- personnel ,meant ,that preliminary reports con-
tinued-to ,be available _to the Committee. It is _perhaps
'significant that the cost of reproducing the first
interim report of,_that project is being handled by the
Office:,:of Science and Technology, New York State Edu-
dation-Department,. largely because of concern about
its availability for listing in the Guide.

second related project on which the corrmit-
tee received intermittent reports was that of the
ad hoc Committee on .Health Occupations of the Office
of ,Education, .headed J:iy-14.r. Ben:F. Miller III, of the
AMerican Dental Association, as part of the Coopera-
tive Project for Standardization of Terminology in.

Instructional-Programs of Local and State School
Systems'.



PROCEDURE

Guide Construction

The Committee members appointed by the National
Health Council were chosen from three composite groups
of health practitioner associations whose headquarters
are centered in either the New York, Chicago, or
Washington, D.C. area; Miss Nellie Bering, of the
Education Committee of the American Society of Medical
Technologists: chosen by the Washington group; Dr.
A. N. Taylor, Associate Secretary of the Council on
Medical Education of the American Medical Association
and Director of the Department of Allied Medical Pro-
fessions and Services, designated by the Chicago group;
Miss Teresa Crowley, formerly director of the Committee
on Careers of the National League for Nursing, current-
ly the director of the Future Nurses' Club Program,
designated by the New York group. In addition, Mr.
Sidney Lewine, administrator of Mount Sinai Hospital
in Cleveland, Ohio, was appointed at the suggestion of
the American Hospital Association. Dr. William S.
Apple, Executive Secretary of the American Pharmaceuti-
cal Association, was designated as the National Health
Council Board Member to participate on the Committee.
Thus, four major health fields were represented on the
Committee, with American Medical Association coopera-
tive relationships really extending the number of
fields to ten. Principal investigator for the Project,
Mr. Levitte Mendel, acted as an ex officio member of
the Committee from the National Health Council.

Committee members appointed by the American
Association of Junior Colleges were designated on the
basis of differing institutional interests and compe-
tencies: Sister Anne Joachim is the President of a
private junior college with multiple health related
programs, Saint Mary's Junior College, Minneapolis,
Minnesota; Mr. Harry E. Davis, Allied Medical Careers
Development Project, Saint Louis--Saint Louis County
Junior College District, director of a special project
to broaden health related program offerings; Mr.
Donald Smith was formerly Director of the Division
of Health. Technology at Monroe Community College,
Rochester, New York, and is currently Dean of Instruc-
tion at a new junior college in Urbana, Illinois;
Mr. Charles Chapman, President of Cuyahoga Community
College, Cleveland, Cthio, was the designated Board
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Mernher from the Ameritcan Association of Junior Colleges.
As the National-Health Council added a representative
of the American Hospital AssOciation, the American
Association, of .Junior Colleges filled its .corollary
appointment by Dr. Robert E. Kinsinger, Director of
Publid Affairs and Education at the W. K. Kellogg
Foundation: Dr. William Shannon acted as the ex offi-
cio member of- the_ Committee from the American Associa-_ _

tion Of Junior Colleges.
It addition to the project, direCtor, the=

Committee was:staffed by.,Eleanor E. McGuire, .Coordina-
tor, 'Health Careers-Program of the, National Health-
Council, rand- Kenneth GI:;, Skaggs, Specialist in Occupa-
tional, Curricula:of the:American, Association of Junior
Colleges.- The Executive:-Committes consisted- of Dr. -.

A. N.-lraylori. CoMmittee chairman, and Dr: CharleS E.

Chapman. and- Dr Apple,: the, two Board ,repre-
tentatives, from- the, AMerican Association, ofJunior.
Colleges wand-the National Health Council. ,Mr.- Daniel
S. SChechter,_ Directori_Division of Education,. Hospital
Research_ and Educational Trust of the American. HosPital
Association,- serVed._;AS an informal observer -and -adviSor
to the Committee on matters relating to hospital based
educational programs-_and training facilities.

As the above listing indicates, every attempt
was made to have varied representation on the Committee
and yet keep the size of the group such that discussion
would be practical.

This was an ad-hoc coMmittee until, the grant
for the project was received. However, review-of._ .

literature. by Coimnittee members really began as early
as September- of 1965 as a means of framing the content
of the guidelines. From that date until the present
the Committee has been chaired by Dr. A. N. Taylor. At
the May 25, 1966 meeting, Dr. Charles E. Chapman, board
member of the American Association of Junior Colleges,
was selected as vice-chairman to assist Dr. Taylor.
Until -September of 1966 Eleanor E. McGuire of the
National Health Council acted as secretary of the- Com-
mittee. _ Excerpts from minutes of the May 25-262,1966,
meeting indicate the great progress the Committee had 1.

made even before funding for the project was available.
(See Appendix D.,)

Committee members had formed a working re a-
tionship, organizational procedures had been

9



established, and areas of Guide content and format had
been suggested. The Committee had developed some
unanimity about Guide purpose, some definitions and
procedures; members were able to communicate with each
other easily and pointedly.

When the project director joined the staff in
September 1966. the work werelv continued and, with
the help of previous minutes and background materials,
attention could be given almost immediately to the
structuring of the guidelines. At the October 10-11
meeting of the Committee in Chicago, the staff pre-
sented a brief description of the prospective nature
of the Guide: it was envisioned that the preface
would present general manpower needs in the health
field and then move to the more specific need for
technicians. As the Guide cited more specific needs
for technicians, the narrative, and perhaps some pic-
torial presentation, would locate the technician within
the spectrum ranging from health aide to health profes-
sional. A listing of goals of health technology educa-
tion was presented, with a review of seven types of
institutions which had resources for meeting these
goals.

Within this first outline of the Guide the
staff had envisioned that it wcald focus upon the deci-
sions junior college personnel are most likely to face
when establishing and/or further developing a program,
but that the guidelines would have as their goal
description of greater interplay of the entire pool of
resources for health technology education. At the
same meeting a proposed format was presented,. based
upon two assumptions: (1) that principles, practices,
health professional and other health practitioner
associations, public agencies and program studies
provide guides for decision-making; (2) that these
guides can be related to sets of questions relevant
to planning for health technician education at the
junior college level.

The format consisted of two axes. On one axis
were questions relevant to junior college planning for
health technology education, divided into three sec-
tions: queries which select and define a role,
queries whidh search oLt program resources, and queries
whidh lead to curriculum development for program imple-
mentation. The other axis had five divisions: princi-
ples, practices, practitioner associations, public

10



agencies, and program studies as sources of information
to satisfy the queries.

In general the Committee accepted the philoso-
phy of the staff, but suggested changes in the focus
of the guidelines. It became clear that the Guide
should be addressed to a threefold audience: junior
college administrators, health practitioner associa-
tions, and health facility administrators. While the
Ccamittee felt that the suggested format was cumber-
some, they accepted it as a data-gathering instrument
toTool Committee knowledge of resources, and the
instrument was so used at this meeting. For the last
stated purpose the Committee divided itself into three
subcommittees, with one group attending to each sub-
division of questions.

The next meeting of the Committee was held in
New York on November 14-15. It was at this meeting
that the theoretical frame of reference referred to in
the introduction of this report, pages 4-5, became
operant. Staff presented to the Committee a possible
delineation of each of the three institutional roles.
The bulk of the Committee meeting was devoted to dis.-
cussion of each of the tasks the staff had enumerated.
As a result, many additions and changes were made.

Between the November 14-15 meeting and the
January 17-18 meeting, the staff worked to bring the
agreements of the first two meetings together into a
draft which mould flesh-in the outlines presented
earlier. Terminology had been a persistent problem;
therefore, Ben F. Miller III of the American Dental
Association, who was chairing an Office of Education
ad hoc Ccamittee for Health Occupations, was asked to
serve5 as a consultant at this meeting and to report on
the committee's deliberationS.

For the January 17-18 meeting the staff had
prepared a first draft of the Guide. The nature of
this draft can be clarified by some of the criticism
resulting frca Committee study of the document:

In the opinion of the Committee members, the draft
contained too much background material and did not
move rapidly enough nor effectively enough into
the area of program development. It was decided
that all discussion of health manpower needs would
be relegated to an introductory letter which would

11



be signed by the Executive Secretary of the Ameri-
can Association of Junior Colleges and the Execu-
tive Director-of the National Health Council. It

was also clear that the desired style was to be a
more staccato presentation. At the same time,
additional substance was to be given to the latter
part of the draft, which consisted of sections on
program development.

The role delineations were again reviewed and
approved by the Committee, with the exception of a
request to reorder the functions within each role.

In view of the state of the Guide at the end
of the January meeting, it was decided that the role
delineations alone would be the material distributed
at the meetings which were to be set up with the
health practitioner associations, with selected repre-
sentatives attending the American Association of
Junior Colleges Conference, and with selected coordi-
nators of Catholic hospitals through the Catholic
Hospital Association. Accordingly, the role delinea-
tions formed the base for these meetings. The purpose
of these meetings was to chedk the validity of the-
role assignments then agreed upon by the Committee and
to probe for additional content needed by each type of
institution to adequately perform the designated tasks.
The schedule of meetings follows.

February 14
Washington, D.C.

February 21
Chicago, Illinois

February 24
New York, New York

February 27
San Francisco
California

Health practitioner associations
with headquarters in Washington
and governmental agencies affili-
ated in same capacity with the
National Health Council.

Health practitioner associations
with headquarters in Chicago.

Health practitioner associations
with headquarters in New York.

American Association of Junior
Colleges' national convention
with invitations to adminis-
trators from the Florida and
California junior colleges
predominating. These areas have
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March 6-7
St. Louis
Missouri

many programs and perhaps the
longest experience with health
related programs, but were not
represented among Committee
membership.

Coordinators of Catholic hospitals
from many sections of the country.
Each coordinator is responsible
for from three to eight hospitals.

These meetings (see Appe4.dix E for lists of
participants) increased awaren,ss of the Committee's
work and confirmed the validity of Committee judgments
concerning the tasks each type of institytion would be
willing to accept. Some changes in wording were
suggested for purposes of clarification. It was clear
that both health facility administrators and health
practitioner associations needed basic information
about junior colleges. It was previously recognized
that junior colleges needed information about health
facilities and health practitioner association
interests.

The fourth meeting of the Committee was held
in Washington, D.C., on April 11-122 allowing the
longer interim between meetings for individual commit-
tee member response to a newly conceived format, re-
write, and resubmission before the April date. At the
April meeting, therefore, the Guide format was
approved, with many additions made, but with provision
for executive committee approvals on all future changes.

The executive committee met in New York on
May 29 to make final revisions of the copy to be
submitted to the editorial consultant, Mr. Roger
Yarrington. The copy thus edited was used in galley
form for the Chicago Conference on Health Technology
Education which was convened July 10-112 1967, in
Chicago, Illinois.

Implementation

The Committee structure, as described in the
previous section, was planned to achieve implementa-
tion through wide distribution of the Guide by the two
parent organizations. The membership of the Committee
was of sufficient status to lend weight to the
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procedures recommended by the Committee. In addition,
the project proposal call2d for a conference directed
toward the specific goal of implementation of the
Guide. The purpose of the Chicago Cfmference was
threefold: (1) to create a leadership group committed
to the process of cooperative,planning recommended by
the Guide; (2) to enable participants to anticipate
difficulties which might occur in utilization of the
document; (3) to stimulate new associate degree health
related programs.

1

This invitational conference was held at the
Pearson Hotel in Chicago on.July 10-11. An equal
number of perticipants was invited from the junior
college field, from-among health facility adminis-
trators, and from the national health practitioner
associations. Junior college representatives included
several of the college accreditation groups in addition
to college administrators. health facility representa-
tives included hospital,adminisirators, medical clinic
administrators, administrators of homes for the aged,
administrators of rehabilitation centers, .`aild medical
.laboratory administrators. The national health practi-
tioner associations were selected from those who were
not otherwise represented on the Committee or among
the speakers at the Conference. The total listing of
participants wiil be found in Appendix F. In addition,
there was selected representation from the Federal
Health, Education and Welfare groups and from other
projects sponsored by the Division of Adult and Voca-
tional Research of the Office of Education.

The plan of the Conference was to bring the
group together.for. two full days of deliberation.
(See Appendix G for Conference Program.) Because of
the multiple interests represented, one keynote epeaker
provided information on the general topic.of junior
colleges and technical education, while the other
keynote speaker challenged the group to lodk at health
manpower needs for the future. Following these two
addresses, participants were assigned to one of three
groups, according to their main occupational loyalties:
health practitioner association, junior college admin-
istration, or health facility administration. The
charge given these three groups was to carefully
consider the galley proof of the Guide, to discuss
whether or not they could accept the tasks assigned to
each of the groups by the Committee, and to list the
problems each group saw in implementing the role



assigned to it in the planning of health technology
education programs. The groups were urged to utilize
the Committee members who were circulating among them
at the Conference for multiple types of consultation.

Approximately one half of the total Conference
was given over to small discussion groups. Each of
these homogeneous groups reported to the total group
on the second morning of the Conference. Committee
members provided the leadership within each of the
small groups. Following the reports of the first group
meetings, each person was reassigned to a group for
meetings on the second day of the Conference. These
second group assignments were heterogeneous, with each
group containing similar numbers from each type of
organization. The task of the second discussion groups
was to consider how they might cooperatively resolve
the problems of implementation which they had identi-
fied.

During the luncheon meeting on July 11, Mr.
Peter Meek, the Executive Director of the National
Health Council, explained the functions of the Council
to the total group. The small groups again reported
to the total Conference at the beginning of the last
general session. Following these reports) a panel of
experts discussed aids to implement the guidelines.
Participants on this panel included: (1) a representa-
tive of a State Department of Education) Who is a
director of the Division of Community Junior Colleges;
(2) a representative from the Office of Education,
Division of Vocational Education, who discussed Federal
aids to implementation; (3) a member of the American
Association of Junior Colleges' Airlie House Conference
on consultants, who reported on an American Association
of Junior Colleges forthcoming publication on the use
of consultants and on the general consultation services
provided by the American Association of Junior Colleges;
(4) a representative from the American Dental Associa-
tion, who spoke for the health practitioner associa-
tions, identifying the characteristic types of assis-
tance all health practitioner asse i.ations would
attempt to give to the implementation of the Guide;
(5) the president of a State Health Careers Council
who discussed ways by which such councils might provide
assistance in the implementation of the Guide.



RESULTS

The Instrument-

The instrument, A Guide for Health Technolo9y
Program Planning, submitted as an addendum to this
Yaprirt, is tha pri !DAY? result of the vesaAw.h mho
instrument is based upon seven assumptions:

1) Successful health technology programs can
be established only if colleges build firm and con-
tinuing relationships with health facilities and health
practitioner associations.

2) Full use of the potential of the college to
provide health manpower necessitates organization for
cooperative action at every stage of program develop-
ment;

3) The college cannot select and define a role
in health technology education unless health facility
administrators and health practitioners are able to see
their, roles in some reciprocal relationship with the
junior college.

4) Each institutionthe college, the _health
facility, the health practitioner associationcommands
resources vital to successful programs; each has a
ilitake" in educational programs for health manpower.

5) Within a community any one of the institu-
tions has a responsibility for acting as the catalyst
th urge action on these programs.

6) The principles stated in the Guide may be
used in developing educational programs of less than
two academic years in length.

7) Programs established with the help of this
Guide should complement and be coordinated with exist-
ing educational programs.

Five of these assumptions were specifically
stated in the galley of the Guide distributed at the
Chicago Conference. The last two were added to the
Guide after review by participants at the Conference.
The substance of these amended assumptions had been
discussed as early as May 25, 1965, but had not been
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formally stated in the galley version of the Guide
presented to Chicago participants.

The first forty-five participants preregister-
ing for the Conference were sent response sheets (see

Appendix H) to be completed after reading the Guide,
but prior to the Conference. Thirty-nine of the
response sheets were returned, unsigned, with identi-

fication of the participant's general institutional
work setting. As a result, the follawing general ,

assessments of the instrument were nade:

1) On a Likert-type scale, thirty-eight of the
thirty-nine respondents stated that in their opinion
the Guide would "probably" or "definitely" (the two
highest points of a five-point scale) facilitate the
development of programs for the education of health

technicians. One respondent was undecided.

2) Thirty-four of the thirty-nine respondents
rated recommended procedures as either "probable" or
"almost certain" to lead to productive program plan-
ning. One respondent did not answer this question;
three were undecided; one felt that the recommended
procedures would probably lead to confusion in plan-

ning.

3) Thirty-six of thirty-nine participants
stated either that "almost all" of the recommended
steps in program developMent were necessary, or that
"all" were necessary; two were undecided, while one
person thought many of the steps were unnecessary.
Thirty-five reported that "most" or "all" steps were
adequately defined. In one instance this question was

not answered, while two individuals felt that same
steps were poorly defined; one respondent had no

opinion. The following quotations from other sections

of the response sheets illustrate the varieties of
logic supporting the negative comments on the instru-

ment:

Somehow, the emphasis is on assistants to existing
practitioners. Future delivery of health care may
require totally new workers--unrelated to current
professional guilds--how can (or can it?) the
junior college plan for these new workers?

Guidelines seem to be too wordy and cumbersome.
Althaugh all steps are necessary, some of the
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information seems most elementary--and basic. I
doubt if these guidelines add a great deal ot
information on program develOpment to an experi-
enced junLx college administrator working in
occupational programming.

Cannot see problems being minimized if rguidelines
rollowed, but maxinlized. Such a program will have
many ,problems jUst because it is new; will require
a diffekent direction for most colleges and
faculty. However, the need is great and thus
eventually a measure of success will evolve.

4) A preponderance of the participants checked
the following adjectives as descriptive of the overall
sequential treatment of program development: "logical,"
"practicals", and "Clear."

5) The adjectives seen as best describing the
information contained in the Guide were: "necessary,"
"helpful," "generally accurate," or "accurate to the
best of my knOwledge."

6) In relation to the five assumptions stated
within the galley version of the Guide, there were the
following reactions:

a) One person disagreed with the second
assumption (full use of the potential of the college to
provide health manpower necessitates organization for
cooperative action at every stage of program develop-.
ment), while two respondents were undecided.

b) Two participants disagreed with the third
assumption (the college cannot select and define a role
in health technology education unless health facility
administrators and health practitioners are able to see
'their roles in some reciprocal relationship with the
junior college) while five were undecided.

c) Two respondents also disagreed with the
fifth assumption (within a community any one of the
institutions has a responsibility for acting as the
catalyst to Urge action on these programs), while three
were undecided.

d) All agreed with assumptions one and four
(successful health technology programs can be estab-
lished only if colleges build firm and continuing
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relationships with health facilities and health practi-
tioner associations) (eadh institution--the college,

the health facility, the health practitioner associa-
tion--commands resources vital to successful programs;
each has a stake in educational programs for health

manpower).

7) The single year's duration of the project
precluded testing of the underlying hypothesis which
was that written guidelines could help future programs
minimize the existence of previously experienced and
identified prdblems. However, some indicators of the
reasonableness of the allegation are present fram
several sources. The first source stimulated the
initiation of the project proposal: the number and
type of inquiries received by the National Health
Council and the American Association of Junior Colleges
for printed materials which might be of assistance in
establishing health technology programs in junior
colleges. ,While not specifically available for count,

personnel of both organizations found that they were
making innumerable referrals to multiple agencies in
response to specific requests and that many general
inquiries expressed a level of naivete which made refer-
ral by letter meaningless. The second source was
available when galley proofs 9f the Guide were submit-
ted to selected individuals ai* the Chicago Conference
on Health Technology Education. This conference will
be described in detail later in the report; therefore,
it is sufficient to indicate here that in order to
assure a reading of the Guide prior to Conference
attendance, participants were asked to respond to the
following open-ended question:

Assume that the purpose of the Guide is to encour-
age program development practices which would
eliminate, or at least make less likely, some
problems traditionally faced in building new edu-
cational programs within the health field. On the
basis of your reading of the Guide, what problems
might be minimized if the guidelines were followed?

Responses to this question again indicated it was
reasonable to believe that the guidelines developed
might minimize specific problems, since the reading
audience could successfully identify the problems to
which the Guide was directed. This will be further
discussed in the following section.
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Im lementation Conference

As was noted on page 16, two additional assump-
tions were added to the Guide as a result of the
Conference. The Conference also confirmed the neces-
sity for the "general" nature of the guidelines: each
reporter commented on the great heterogeneity of the
group. For example, the chairman of the health prac-
titioner association group reported that some associa-
tions were well along in defining the assistant roles,
while others were barely on the threshold of this. Be
also reported on difficulties in defining the techni-
cian role within each of the health vocations. The
chairman of the junior college group commented upon the
different views of program planning held by the range
of educators within his group. The chairman of the
health facility administrator group spoke of the amount
of discussion which the very presence of administrators
of long-term care and rehabilitation centers, as well
as the presence of administrators of medical clinics,
had occasioned since these facilities have often not
played an extensive role in providing clinical experi-
ence for the health vocations.

- Reports from small discussion groups were given
at the general sessions of the Conference and tape-
recorded at that time. The following comments have
teen selected from those group reports.

Comments on usefulness of the Guide:

The process described in the Guide is real; all of
our work in the field dhould continue to stress
involvement of these three groups.

A climate of cooperation may need to be created
before the Guide can be used; however, the Guide
may assure those involved that there is some
pxecedent for cooperative planning. ,

. it will help junior colleges to recognize their
role in occupational education.

. It will be most useful to junior colleges when they
are starting programs in an area.

. It will help junior colleges in initiating action
with other groups.



Junior college faculty may well benefit from the
Guide, as well as junior college administrators.

Teacher preparation institutes may also find it
a useful instrument.

The Guide may be useful as one instrument to help

prepare professionals for work with assistants.

The health facility administrators attached impor-
tance to the information on the junior colleges
and to the information found in the appendices.

Comments on problems of the Guide:

Some of the challenges are formiddble; we need
to continuously share responsibility for working
toward standardization of occupational nomencla-
ture.

The Guide stresses two-year associate degree
programs to the neglect of other possible programs
of the junior college; it should give earlier
attention to "less than associate degree programs."

Suggestions for distribution:

Distribution through the National Health Council
and the American Association of Junior Colleges,
individual junior colleges as advisory committees
begin work, Health Manpower Commission of the
Public Health Service, university offices of com-
munity college relations, American Association of
Medical Clinics annual meeting, Index of the
Library of Congress, journal reporting, regional
meetings of rehabilitation centers, state associa-
tions of hospitals.

In journal reporting, try to avoid taking portions
out of context, but stress summarization.

Seek to use to advantage distribution through
multiple voluntary groups rather than direct
distribution from a governmental agency.

Avoid implications of phasing out or eliminating
any existing programs or programs of less than
junior college level--stress that encouragement of
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additional programs in implementing Guide is to
add to the supply of programs, and is not a matter
of replacement.
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DISCUSSION

The Instrument

One purpose of the Guide was to encourage
program development practices whidh would eliminate or
nake less likely some problems traditionally faced in
building new education programs in the health field.
Selected participants of the Chicago Conference, after
reading the Guide, were asked what problems they
thought might be minimized if the gmidelines were
followed. The initial approach of the Committee had
been to formulate a list of impediments to sound pro-
grams. The Chicago Conference participants saw the
Guide as a move toward resolution of all but two of the
problems cited by the Committee (see pages 1-2 of this
report fot sumnarized listing of prdblems). The tu,
problems left unresolved by the Guide were: (a) criti-
cal needs for more instructors and expanded teaching
resources; (b) ways of opening new avenues of progres-
sion from one level of education to succeeding levels
of education.

The first problem of meeting the critical need
for instructors and expanding teach.:.ng resources was
frequently discussed within the Committee. While it
was felt that increased interest of health practitioner
associations insjunior college programs might stimulate
interest in teaching within junior college programs,
this was recognized as a long-term volution. The impo-
sition of instructional techniques where no baccalau-
reate programs existed was questioned, even though
there is some current experimentation of this nature.
The solution to which the Committee turned most fre-
quently was that of making more efficient use of the
existing instructor pool and existing teaching
resources through some type of correlation devices for
handling interrelated areas of instruction. The Com-
mittee also felt, however, that multiple meanings were
being given to the term "core curriculum," that many
of the logical areas of technician education had not
even been explored, and that the interrelations
remained nebulous because of such lack of definition
for the broad spectrum of health tedhnologies. In view
of these barriers, the Committee did not feel competent
to give guidelines for correlational practices, even
though they saw these as necessary and most desirable.
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The second problem which was neglected within
the Guide was that of attempting to open up avenues of
progression from one level of education to succeeding
levels of education. Again, there were no doubts about
the need for articulation of one program with programs
at other levels in order to overcome some of the
barriers to recruitment for the health technologies.
The problem of articulation was recognized as inter-
related with that of successful correlation, but also
interrelated with a host of other elements. Lack of
knowledge again excluded the possibility of dealing
with this issue in the present Guide.

The Guide apparently communicates its central
themes. Responses of participants at the Chicago Con-
ference indicated that the Guide would help to minimize
such things as junior college planning independent of
facilities and practitioners, unnecessary waste of
time, breakdown of communications between professional
groups, unnecessary duplication of programs, individ-
uals who were trained but not educated, choice of
programs that would not succeed, lack of support from
the community, and insufficient collection of sources
of information and assistance in planning programs.

It will be recalled that in the analysis of the
previous section, the two top levels of the five-point
Likert scale were combined. When this was done,
assesyments of the Guide as a help to program develop-
ment and ratings of procedures and steps in program
development were remarkably similar among all three
groups. However, when only the top level response is
examined there are some group differences which can be
noted.

The junior college group was more cautious in
rating whether the Guide would facilitate the develop-
ment of programs (with 54% replying "definitely yes")
than were health practitioner associations (with 64%
responding "definitely yes") or health facility admin-
istrators (with 67% responding "definitely yes").
However, a larger percentage of the junior college
group (46%) saw the recommended procedures as "almost
certain" to lead to productive program planning, while
only 21% of the health practitioner associations and
22% of the health facility administrators rated the
procedures in that top category. While a large major-
ity of the health practitioner association group (79%)
felt that all of the recommended steps in program
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development were necessary, 34% of the health facility
administrative group designated that almost all of the
recommended steps were necessary and a slight majority
of the junior college respomdents indicated that some
steps were poorly defined, the majority of all respon-
dents (ranging from 50% to 67%) felt that "most" steps
were adequately defined, with 50% of the junior college
group checking the unequivocal statement that "all"
steps were adequately defined.

While the most favorable total assessments of
the instrument, including unsolicited written comments,
cathe from junior colleges, it is interesting to note
that while there was a minor amount of disagreement
ooncerning the underlying assumptions, the junior
college group was more critical of these than was any
other group. Some of the assumptions with which there
was disagreement might be interpreted as limiting the
autonomy of the college, which may account for the
anomaly.

.'-

There were three responses from individuals who
were not closely allied with any of these groups, and
therefore represented more general interests. These
three ,quedtionnaires added little to the total picture,
since all of them were positive and contained few
notations.

Implementation

The following implementation excerpts are taken
from pre-Conference response sheets, with elimination
of duplicate suggestions, and stated as implementation
needs in specific situations.

Health facility administrators
expressed the need for:

clearer definition and illustration of the types
of positions and technicians to be trained

additional publicity through mass medir

recommendations for increasing salantes because
a) Fey is important in recruitment of manpower;
b) hospital administrators need to be educated

on the importance of raising salaries now;
c) men are attracted to other fields because pay

is so low in "health"
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increased cooperation by appropriate state agen-
cies, e.g., Division of Laboratories of Department
of Public Health in case of clinical laboratory
assistants

one central, national office, agency or headquar-
ters to which all interested institutions or asso-
ciations can direct their questions as to the facts
about government programs, changesin the factual
information contained in the Guide, and advice as
to where next to turn to resolve the particular
obstacle or problem blocking major progress

assistance with appropriate presentation to various
components in the community so that the purposes
and modus operandi are fully appreciated

. training funds to pay stipends to students and
institutions engaged in the programs.

Health practitioner associations
expressed the need for:

additional information developed by and for health
practitioners who lack experience in teaching (and
planning for teaching), especially to supplement
these guidelines

. money for administration

greater certainty about the roles and functions of
the technician vis-a-vis those of the professional

. assistance in getting information, in depth and
amount required, to local health practitioners in
order to help them participate effectively

. further classification of possible educational use
of osteopathic hospitals ("There are 80 osteopathic
hospitals approved by the AOA for training of
interns and/or residents. Many of these hospitals
have the personnel and facilities for the clinical
training of paramedical students. Question of
accrediting such programs poses a problem.")

. assistance in informing junior colleges of possible
needs for their own geographical area
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. assistance in ,informing and cooperating, with state
and local professional societies in developing
curriculum

assistance in training the professional in "how"
to supervise.

Junior college administrators
expressed 'the need for:

. assistance in locating teaching staff

help in recruiting for the juniOr college prOgrams
in addition to present recruitment efforts for the
state universities or senior colleges

re-education of the state departments of education
and boards of control for the junior colleges to
inform them of the development in two-year programs
(suggestion made that this should be done through
the U.S. Department of Health, Education, and
Welfare)

. consultants in the health area

a program to acquaint high school guidance person-
nel with ethe various health occupation areas

. realization by health practitioners and facility
administrators that they too are responsible for
the- recruitment of able students into the allied
health fields

. orientation, for those involved, to the community
college philosophy and community college education
in general (statement made that role of the commu-
nity college must be interpreted to the various
health groups and, in turn, the allied health cur-
riculum should be interpreted to those concerned
with general education courses within the colleges)

strong endorsement of the Guide by the associa-
tions, particularly the American Association of
Junior Colleges

helping .to define. the distinct roles of vocational-
technical education health programs in the voca-
tional schools and in junior colleges in our
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country (statement made that frequently recruitment
is confusing and misleadina to students because the
words technology, technician, vocational skills,
and work experience are all misinterpreted by edu-
cators and the general public doesn't understand)

. more "know-how" in community planning for health in
the country with proper interpretation of present
statistics and lack of duplication in health agen-
cies (i.e., competition between hospitals and
between physicians)

. clarification of tasks of health facilities in
program development and responsibilities once
program is underway.

Additional implementation suggestions gleaned
from group discussion reports recorded at the Chicago
Conference:

. a bibliography of materials which would interpret
the community college to groups encountering it
for the first time

guides to selection of advisory group members

help in overcoming skepticism about whether the
community college can really assure quality educa-
tion

. need for improved inter-association relations

. help in translating back and forth between the
system that had traditionally been used by profes-
sional groups (clodk-hours) and the system of
college credits until common understanding is
reached about what kinds of learning experiences
are necessary to attain an end product of desired
skills, knowledge and attitudes

. help in bringing into balance high manpower demand
areas and student perception of what they would
like as a life-work

assistance in overcoming resistance of groups to
changes (in some instances, practitioner groups
were identified)

2 8



give a fairly long life to advisory committees for
follow-through purposes

. recruitment assistance

Separation in thinking .about'-the nature of aCcredi-
,tationand the licenture- -of practitionerS; once
_eptaiatedi ,there-muSt:-alSo then be correlation of
aCcrediting standardt and-of licensing practices.
Accreditation May become' a inuch- less complicated
and cUrnbersome'procesS- than it is at the present
t line. i f ',the Se c ompleient one another

helpjn anSwering sOme unanswered,questions'such:-
:

-

Do we need to re-define jobs and group-related
occupations to reduce fragmentation of training
programs?

Should we attempt to reduce the number of train-
ing programs by implementation of broader initial
training?

Will use of the core curriculum concept cause
friction between representative groups?

Should the impetus for combining related train-
ing occur at the community level and feed up to
the national organizatiolz, rather than occurring
at the national level and feeding down?

How would this combining of related training
affect the quality of patient care?

. all concerned need reminders that turning out large
numbers of tedhnicians without the preparation and
the utilization of adequate supervisory persons is
no answer to anyone ' s prdblem; rather, it might .

well complicate the prdblems

*Summary of Discussion

The Guide, as an instrument to encourage junior
college health tedhnology Programs, appears capable of
implementation. Conference participants indicated con-
crete needs for implementation of the procedures, some
of which needed to be achieved locally. Other recom-
mendations for .national level Action were also made.
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CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS

Conclusions

A Guide for Health Technology Program Planning,
as constructed by a joint committee of the American
Association of Junior Colleges and the National Health
Council, is now in publication form. In the process of
being written it has, in varying stages, been reviewed
by representative audiences. In general, the meaning
and intent of the instrument appears to have been
communicated. The process of program development which
it describes has been characterized as clear, logical,
and practical. When under review, the instrument stimu-
lated high amounts of discussion and interest among the
three groups to whom it is directed: health practi-
tioner associations, junior colleges, and health facili-
ties.

Using only the most direct channels of communi-
cation available to both parent organizations, their
memberships, distribution to an influential audience is
assured. The single implementation conference held in
Chicago, July 10-11, confirmed the acceptability of the
role expectations outlined for the participant groups
in program development, generated ideas for implementa-
tion, and strongly affirmed the productive nature of
the cooperative working relationdhip which is the focus
of the Guide.

Implications

The strongest implication of the project is
that it demonstrates the promise of public-private
partnerships. Voluntary associations saw a need for
action which they documented and committee functioning
began under the financial support of the associations.
When it was realized that the action needed more finan-
cial resources than they had available, federal support
added stature and practicality to the plans of these
voluntary-organizations. The decisions to be made,
the action to be taken, the agreement concerning roles
to be played in relation to health technology programs
needed to emanate from the voluntary sector which had
a tradition of experience in providing for health care
needs and the power to implement plans at the local
level. This project, in the opinion of the investiga-
tor, has strengthened the liaison of public and private
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interests within the three sectors of health, educa-
tion, and welfare. The action which follows cannot
be predicted with certainty, but if the Guide is
utilized as even a general model for program develop-
ment, coordinated public and private action in build-
ing health technology programs would appear inevitable.

A second implication is that in tasks concerned
with guide-building and dissemination, it is productive
and economic to view both tasks simultaneously.

Later response to the Guide confirmed that the
Committee was a microcosm of the educational program
building elements in the health field: very few of
the suggestions had not been anticipated; the task
assignments resulting from committee deliberations were
found totally acceptable by a wide variety of organiza-
tions. Dissemination is a natural by-product of the
process used in the initial project planning, in the
selection of a Committee, and in funding. There should
be few problems in achieving adequate dissemination of
the guidelines.

Implementation of the Guide is, however,
another matter and is the basis for recommendations
which follow.

Recommendations for Further Researdh

In the process of work on the construction and
dissemination of the Guide, two blocks to implementa-
tion became clear: (1) the uneven preparation of
health practitioner associations to carry out the
domain of organized action designated for them within
the Guide; (2) the lack of material and human resources
for conducting educational programs in the technolo-
gies, which calls for all possible economies in teach-
ing arrangements to be accomplished while preserving
and increasing the mobility possibilities of those
trained at both vocational and technical levels.

The first block manifests itself in several
ways, sudh as health practitioner association defini-
tions of technical requirements which in no way fit
the approximate two-year program policies of junior
colleges; the present existence of as many as fifty
programs in junior colleges which qualify students for
such a law level of professional association acceptance
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that investment in two years of collegiate education
beyond high school appears impracticable for many
potential candidates; the increasing difficulty of
educational associations such as the American Associa-
tion of Junior Colleges to work in detailed fashion
with each individual health practitioner association
which is expanding its interest in technical level
workers in response to local and national needs.
Finally, the above problems produce uncertainties
among health facility administrators, health profes-
sionals and colleges, which may then be reflected in
ineffectual health field recruitment procedures at
junior and senior high sdhool levels.

In the process of developing the Guide for
Health Technology Program Planning, the National Health
Council--American Association of Junior Colleges'
Committee on Health Technology Education also became
increasingly aware of problem areas within which so
little was known or had been done that no satisfactory
patterns could even be suggested as guides to partici-
pating institutions developing health programs. These
unresolved problems centered about two questions:

1) How can curriculums in the various health
technologies be correlated (when one college is spon-
soring multiple health-related educational programs)
so that economic use can be made of such scarce items
as qualified faculty and general space and time
resources?

2) How should two-year curriculums in the
health technologies be designed to achieve the great-
est possible articulation between these two-year
collegiate programs and four-year professional pro-
grams, and between two-year collegiate programs and
vocational education programs?

These two problems are interrelated. It is
possible to construct a curriculum which provides for
maximum correlation of ufferings in related programs,
but frequently these "melded" offerings become diffi-
cult, if not impossible, to title and to describe when
other institutions attempt to evaluate the student's
background. All too often the "core" course has become
an orientation tool, an "addition" to the requirements
within each program--not a step toward satisfaction of
those requirements. Correlation must not hinder the
possibilities of articulation between various levels of
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education in any one health field--and could enhance
articulation among programs. To accomplish this,
correlation and articulation must be studied concur-
rently.

Both of the problems cited demand a high degree
of collaborative planning between health practitioner
associations and junior colleges sponsoring health
programs. Practitioner associations have given leader-
ship to the development of quality programs at the
professional level. Their role is being extended to
technical level programs. With the proliferation of
technical and vocational level programs, the role
becomes increasingly complex and vital. Without care-
ful liaison work between junior colleges and health
practitioner associations, it would be imposaible to
achieve correlations which may enhance rather than
deter the probability of appropriate movement of capa-
ble individuals from one level of preparation to a
higher level of preparation.

Individual junior colleges planning with appro-
priate representatives of health practitioner associa-
tions might achieve the same goal, but the multiple
demands this made on staff would appear unreasonable
and uneconomic if same of the problems could be at
least partially resolved through more centralized
planning.

Colleges have approached correlation among
health programs as an intra-institutional problem. As
such, the search was for the relationships that could
be established among the programs on that campus. The
search was thus limited in spece. It was limited in
two ways: (1) to those fields where standards for
technicians had been established, and (2) to those
considerations most pertinent to programming within
the single institution, often to the neglect of consid-
eration for articulation with programs at a lawer level
or at a baccalaureate level.

Research is therefore recommended which would:

1) economically extend the number of health
practitioner associations ready to perform the tasks of
cooperative program development proposed as desirable
and necessary within the Guide for Health Technology
Program Planning.;
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2) extend understanding of relatedness among
all programs for the education of health personnel in
order to project curriculums illustrating feasible
correlations with positive effects on articulation,
recruitment, student flexibility and savings of human
and material resources in educational programs for
health.personnel.
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SUMMARY

The objective of the project was to promote
increased use of two-year collegiate institutions for
the preparation of personnel in the health technolo-
gies through the development and dissemination of a
set of guidelines. The guidelines, entitled A Guide
for Health Technology Program Planning, are appended
in completed form, ready for distribution.

There were essentially two phases to the
project: (1) the construction cf the Guide, and
(2) development of a leadership group to assist in
dissemination and implementation of the guidelines.

A joint committee of American Association of
Junior Colleges and National Health Council representa-
tives was the task force for the project. Effort was
exerted to make the committee a microcosm of the health
technology education program planning field. The com-
mittee contained representatives of three groups:
junior college administration, health facility adminis-
tration, and national health practitioner association
leadership; the projected audience for the Guide con-
sists of the organization types represented on the
Committee.

The Guide consists of procedures and informa-
tional sources to be used in planning health technology
programs. It defines the roles of junior colleges,
health practitioner associations and health facilities,
indicating cooperative tasks and those which must be
performed individually to support the growth of quality
education programs in the health technologies.

Partial validation of the Guide was achieved
through early testing of the role delineations by
"larger than committee" reaction groups. The Guide was
also tested against the judgments of a selected sample
of participants to a Chicago Conference on Health
Technology Education and judged by them to be usable
and to deal with many recognized problems confronting
those who begin health technology programs in junior
colleges.
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APPENDIX C

THE TWO-YEAR COLLEGEREADINGS FOR UNDERSTANDING

TO: Members of the American Association of Junior
Colleges/National Health Council Committee on
1-1alth Technology Education

FROM: Donald H. Smith

RE: The Two-Year College--Readings for Understanding

The literAture on the two-year college movement
is extensive. The most appropriate writings, in my
opinion, are those which date from 1960 on. The first
of these is:

Medsker, Leland L. The Junior College: Progress
and Prospect. New York: McGraw-Hill Book Co.,
Inc., 1960. 367 pp.

Medsker's book was the result of a major
national study of the two-year college. I understand
that a new edition is being prepared and look forward
to its publication. Chapter 1 is appropriate for gain-
ing an overview of the two-year college; Chapter 8
presents the development of the two-year college
through the 1960's. Much has happened in the period
from 1960 to 1966; and while Medsker's information is
dated, his arguments are still influential in the two-
year college field.

The second major work is:

Thornton, James W., Jr. The Community Junior
College. New York: Jcthn Wiley and Sons, Inc.,
1960. 300 pp.

Although Thornton's book presents more of the
historical development and devotes considerably more
space to the curriculum in the two-year college, it is
six years old and much has happened since publication.
Part I deals with the philosophical and historical
bases of the two-year college. Part III analyzes the
curriculum of the two-year college in some depth.

C-1



The third reference is:

Fields, Ralph R. The Community Colle e Movement.
New York: ,McGraw-Hill Book Company, Inc.,
1962. 360 pp.

In Chapter 2 Fields presents a brief history of
the two-year college movement, and Chapter 3 develops
the characteristics of the community college. The main
points which Fields uses to characterize the two-year
community college are that it is (1) democratic,
(2) comprehensive, (3) community-centered, (4) dt.di-
cated to lifelong education, and (5) adaptable.
Fields presents descriptions of four two-year community
colleges to demonstrate these characteristics.

In 1964 Brick pUblished an important study:

Brick, Michael. Forum and Focus for the Junior
College Movement: The American Association
of Junior Colleges. New York: Bureau of
Publications, Teachers College, Columbia
University, 1964. 222 pp.

This study is particularly useful to this com-
mittee in that it presents both the two-year college
idea and the development of the American Association
of Junior Colleges. Chapter 1 deals with the forces
and individuals which ere instrumental in building
the two-year college idea in this country. The focus
of the remainder of the volume is the development of
the American Association of Junior Colleges.

The latest volume on the two-year college is:

Blocker, Clyde E., Robert H. Plummer, and Richard
C. Richardson, Jt. The Two-Year ColleTtLA
Social Synthesis. Englewood Cliffs, N.J.:
Prentice-Eall, Inc., 1965. 298 pp.

The significance of this book is that it
attempts to evaluate the two-year college from the
sociological point of view analyzing the two-year
college in relation to the society it was created to
serve. Blocker and his associates present a current
analysis, which identifies the successes and the
problems of the two-year college. Chapter 1 does a
good job of pointing out the functions of higher educa-
tion in general and the two-year college in particular,
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in terms of the differing philosophies of education
and issues in higher education today. Chapters 2 and 3
provide an overview of the two-year college today and
its relationship to other areas of the society we live
in. Chapter 8 examines curriculum and instruction in
the two-year college, and Chapter 10 examines the
future of the two-year college.

-

My recommendation to the Committee, particu-
larly those representing the National Health Council,
is that the Medsker, Thornton, and Fields books are
worthy of once-over-lightly reading. The Brick
volume, because of its presentation of the American
Association of Junior Colleges, could well be read in
some depth. But the Blocker volume is worthy of care-
ful study and recommended for your library.

The readings I have recommended deal primarily
with the public two-year college. It is important to
remember that private two-year colleges play a vital
role in our system of higher education. American
higher education is distinguished by its diversity,
and it is this characteristic which underlies its
strength.

Mr. Smith submitted to the committee
an additional twenty-page bibliography
including periodicals and books with
earlier publication dates.



APPENDIX D

EXCERPTS -FROM MINUTES OF MAY 25-26, 1966

'MEETING OF AAJC-NHC COMMITTEE

NEW YORK,- N.Y.

It -behooves the-Committee to produce sound
guidelines which can be adapted to all levels of educa-
tional programs- even though- th.a primary audience is the
junior college level. ,Anc,ther important factor to be
considered is curibicuitm development principles,
including the identification and relationship of the
types of buildings-:?arid- affiliation requirements; the
educators involved, and the type of educational ap-
proach.

Me following assumptions were identified and
discussed iby the Committee:

I) -Distinct jobs or -roles within a technical
area can and must be identified and coordinated. Sum-
!miry of discussion of.assumption: The entire technical
field must be naviewed and identification must be made
of level of content and skills to be taught in the
junior colleges. Charts with vertical presentation
fram aide to Ph.D. should be presented with a graduated
dhading. This mill graphically present the area of
responsibility of the health technology education
levels. While a basic assumption can be made that
standardization of the curriculum will develop, this is
not the objective. Rather, the minimal essentials will
be identified. Graphic presentation should strengthen
the emphasis on the need for coordination of all levels
of education.

2) There are degrees of "open-endedness" for
each program at various points of the ladder. Summary
of discussion of assumption: Some technical fields
because of_the nature of the course will be self-
limiting regardless of the student, but this will vary
from field to field. The Guidelines should not be
structured to present a blodking of progression or to
minimize any category.

3) There uill probably be'a systems approach
employed by the junior college in evaluating the need
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for a health technology educational program which will
include consideration of the total problems in each
community. Summary of discussion of assumption: The
Guidelines will describe the process and procedure to
be followed by the junior college when evaluating the
needs and establishing the priorities. The junior
college must assume the responsibilities of the study
and evaluation.

4) The Guidelines should focus on all techni-
cian programs regardless of sponsorship. Summary of
discussion of assumption: Since there are many commu-
nities which do not have junior colleges, the Guide-
lines should consider all institutions which might
conduct educational programs. While the primary focus
should be on the junior college, indication will be
given that adaptations can be made to meet the needs
through other established institutions of learning.
Long range view must recognize that changes will take
place in the educational settings for the preparation
of health workers.

5) Curriculum guidelines must be built on sound
curriculum theory. Summary of discussion of assump-
tion: The Guidelines must maintain good curriculum
theory in developing curriculum but must not build in
specifics. Specific areas may be used as a demonstra-
tion model, such as a Case Study which includes:
a) Curriculum Theory; b) Expected Behaviors as Goals;
c) Content and Learning Experiences; d) Terminal
Evaluation of Behavior. At present there is insuffi-
cient relationship between clinical facilities and
educational institution. This is an area to which the
junior colleges must be alert and sensitized through
consultation and guidance. The planning and develop-
ment of curriculum is an internal institutional pre-
rogative which goes beyond the Guidelines. The basic
principles and concepts of curriculum development will
be presented with general recommendations as a proto-
type of guidance. The focus must be on :,:he "process."
The Guidelines will summarize and contain "obese anno-
tations."

6) There is a need to determine the quality of
the tedhnician. Summary of discussion of assumption:
The Committee must be careful to build nothing in the
Guidelines which ties the hands of any sub-committee in
its future considerations. To the present, the Commit-
tee has considered known and identified technical
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fields; consideration must be given to the emergence
of new types of technicians.

Suggested questions: (1) What are the criteria
to be applied to determine where this worker is to be
prepared? (2) What is the process for building new
programs? (3) What project demonstration dhould be
recommended to evaluate the new programs? (4) What
concepts should be identified which will indicate the
receptivity of the professional to the new worker.

Several important areas of content to be
considered were identified: finance; initiative by
community college; role of faculty; identification of
the leadership within the college; prospective enroll-
ment.

The Committee discussed the working relation-
ship between the Project Director and the American
Association of Junior Colleges and the National Health
Council staff members. The functions of the respective
staff members should include: (1) representation of
the interest of his association; (2) interpretation of
the attitthdes in the field; (3) assistance in the
mechanics of the operation; (4) liaison with member-
dhip; (5) communication with the field; (6) compensa-
tion and employment opportunities; (7) presentation of
issues and suggested solutions; (8) interpretation of
resource material.
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APPENDIX E

MEETING PARTICIPANTS

Saint Louis - March 6, 1967

Sister M. Aloysia
Sister Mary Immaculate
Sisters of Saint Joseph
Mother House
Mount Saint Mary's Convent
3700 East Lincoln Street
Wichita, Kansas 67218

Sister M. BarLara, OSF
Hospital Coordinator
Franciscan Sisters
Box 667
Wheaton, Illinois 60187

Sister Mary Berard, OSF
Hospital Coordinator
Sisters of Saint Francis
Mount Saint Francis
Dubuque, Iowa 52001

Sister Mary Carl, CP
Hospital Consultant
Dominican Sisters Hospital
1237 West Monroe
Springfield, Illinois 62704

Sister Elise, DC
Hospital Coordinator
Saint Vincent's Hospital
Daughters of Charity
7800 Natural Bridge
St. Louis, Missouri 63121

Sister Mary Emeline, SSM
Coordinator, Consultant
and Administrator
Saint Mary's Hospital
6420 Clayton Road
St. Louis, Missouri 63117

Sister M. Hilary, CSC
Hospital Coordinator
Sisters of the Holy Cross
Saint Mary's Convent
Notre Dame, Indiana 46556

Mother Mary Loreto, SP
Superior General
Sisters of Providence
Providence Mother House
Holyoke, Mass. 01040

Sister M. Rosalind, SSJ
Hospital Coordinator
Sisters of Saint Joseph
1521 Gull Road
Kalamazoo, Michigan 49001

Sister M. Vincent, SCN
Hospital Coordinator
Sisters of Charity of
Nazareth
Nazareth, Kentucky 40048

Harry E. Davis
Director, Allied Medical
Development Program
St. LouisSt . Louis County
Junior College District

Charles Berry
Catholic Hospital
Association
St. Louis, Missouri
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Health Careers Conference
Washin ton D C Februar 14 1967

Participating Professional
and Allied Organizations

American Home Economics Association
1600 20th Street, N.W.
Washington, D.C. 20009

American National Red Cross
17th and D Streets, N.W.
Washington, D.C. 20006

American Orthotics and Prosthetics
Association
919 18th Street, N.W.
Washington, D.C. 20006

American Pharmaceutical Association
2215 Constitution Avenue, N.W.
Washington, D.C. 20037

American Podiatry Association and
American Association of Colleges
of Podiatry
2201 16th Street, N.W.
Washington, D.C. 20010

American Speech and Hearing
Association
9030 Old. Georgetown Road
Washington, D.C. 20014

B'nai B'rith Vocational Service
1640 Rhode Island Avenue, N.W.
Waghington, D.C. 20036

Commission on Undergraduate
Education in Biological Science
1717 Massachusetts Avenue, N.W.
Waghington, D.C. 20036

National Association of Hearing
and Speech Agencies
919 18th Street, N.W.
Waghington, D.C. 20036
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Representatives

Lois B. Earl

Terry Townsend
Michele Fearing
Ilse C. Sandman

Herbert Warburton
Lester Smith

Richard Long

Dr. Robert Oliver

Joan Jacobs

Dr. Norman Feingold

Dr. Ira Deep

H. Tom Buelter



National Committee for Careers
in Medical Technology
1501 New Hampshire Avenue, N.W.
Washington, D.C. 20036

National Rehabilitation
Counseling Association
1522 K Street, N.W.
Washington; D C. 20005

Health Manpower for
Health Scientific Affairs
Department of HEW
Washington, D.C. 20201

Division of Vocational and
Technical Education
Office of Education
Department of HEW
Washington, D.C. 20201

U.S. Public Health Service
Department of HEW
Washington, D.C. 20201

Barbara Pryor
Athalie Lundberg
Nellie Bering

W. Alfred McCauley

Dr. Edwin Rosinski

Helen Powers

Edward Gotherman

Chicago Health Careers Conference
February 211 1967

Name Organization

Carol Kahler
Eleanor E. McGuire
A. N. Taylor
Pauline F. Steele

Ben F. Miller III
Margaret E. Swanson

Donna Lyons
Annie Laurie Peeler
Keith W. Gundlach
Jack Shepiro
Robert L. Coyle
Naomi PatchIn
Barbara Bloom
Davis G. Johnson

Bernice Dennis

William Carlyon

National Health Council
National Health Council
American Medical Association
American Dental Hygienists'

Association
American Dental Association
American Dental Hygienists'

Association
Registry of Medical Technologists
Registry of Medical Technologists
American College of Radiology
Crane Junior College
Saint Mary of Nazareth Hospital
American Hospital Association
American Hospital Association
Association of American Medical

Colleges
Association of American Medical

Colleges
American Medical Association
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Edward P. Crowell
Helen Brown Schmidt
Helen Yast
Genevieve J. Eilert

Alfred A..Rosenbloom
Richard D Morrison

Thomas J. Ginley
A. N. Taylor

American Osteopathic Association
Medical Library Association
Medical Library Association
American Society of Radiologic

Technologists
American Optometric Association
American Association of Dental

Schools
American Dental Association
American Medical Association

New York Health Careers Conference
February 24 1967

Teresa M. Crowley
Director
Future Nurses' Club Program
National League for Nursing

Cathryn Guyler
Director
National Committee for Social Work Careers

Daniel Fichman, DSC
American Podiatry Association

Shirley Fondiller
Staff Consultant (ANA-NLN)
Careers
American Nurses' Association

Dr. Alden N Haffner
American Optometric Association

Thomas R. Hood, M.D., Ph.D.
Deputy Executive Director
American Pliblic Health Association

Virginia T. Kilburn
Director
Professional Education Services
American Occupational Therapy Association

Eleanor M. Levenson
Consultant for Education
National League for Nursing
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Phillip Morgan
Staff Associate
Health Manpower, United Hospital Fund

Sarah Rogers
Consultant
Edvision of Education
American Physical Therapy Association

Martha E. Schdibly
Ddrector of Occupational Therapy
Institute of Rehabilitative Medicine
American Occupational Therapy Association

American Association of Junior Colleges
Convention--San Francisco, California

February_28.2_1967

Louis Batmale Peter Masiko
Coordinator President
Technical-Terminal Instruction
City College of San Francisco
San Francisco, California

Cecil Bradley, Dean
Seattle Community College
Seattle, Washington

Douglas Burris
Specialist, Occupational
Education
American Association of
junior Colleges
Washington, D.C.

Cbarles Chapman, President
Ctyahoga Community College
Cleveland, Ohio

Nancy Hartley, Dean
Ddvision of Nursing Education
St. Petersburg Junior Colle5e
St. Petersburg, Florida

Robert Kinsinger, Director
Ddvision of Education and
Public Affairs
W. K. Kellogg Foundation
Battle Creek, Michigan
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Niami-Dade Junior . .

College
Doris Meek
Assistant Dean of
Instruction
Merritt College
Oakland, California

Marie Piekarski
Coordinator
Associate Degree
Programs
University of Kentucky
Lexington, Kentucky

William Shannon
Associate Director
American Association
of Junior Colleges
Washington, D.C.



APPENDIX F

PARTICIPANTS--HEALTH TECHNOLOGY EDUCATION CONFERENCE

JULY 10-11, 1967

Albert M. Ammerman
President, Suffolk County Community College
Seldon, New York 11784

Jack Armold
Director, Prosthetics
Northwestern University
401 East Ohio Street
Chicago, Illinois

G. Bradley Barnes,
Director, Department of Education
American Optometric Association
912 10th Street
Arcata, California 95521

Louis F. Batmale
Coordinator, Technical-Terminal Instruction
City College of San Francisco
Ocean and Phelan Avenues
San Francisco, California 94112

John Bennett
Director of Education
American Nursing Home kssociation
1101 17th Street, N.W.
Washington, D.C. 20036

Cecil A. Bradley
Occupational Curriculum
Seattle Community College
Edison Branch
1625 Broadway
Seattle, Washington 98122

Carl Bramlette
Southern Regional Education Board
130 Sixth Street, N.W.
Atlanta, Georgia 30313
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Richard Burk, M.D.
Chief, Department of Physical Medicine
Parkland Memorial Hospital
5201 Harry Hines Boulevard
Dallas, Texas

Charles Caniff
Associate Director
Joint Commission on Accreditation of Hospitals
645 N..Michigan Avenue
Chicago, Illinois 60611

James G. Carr
Administrator, Memorial Hospital of Natrona County
Casper, Wyoming

Neal D. Clement
Director of Education, Arizona Hospital Association
301 West Indian School Road
Phoenix, Arizona 85013
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APPENDIX H

RESPONSE SHEET

Please complete the following by underlining the appro-
priate phrase.

I am most.closely
allied with

- -a health facility

- -a health practitioner association

- -a junior college

--none of the above

1. In your opinion will the Guide faoilitate the
development of programs for the education of health
technicians?

Definitely no
Probably no
Undecided
Probably yes
Definitely yes

.110111111

2. How do you rate the recommended procedures for the
development of educational programs in the health
technologies?

Definitely unproductive
Will probably lead to confusion in planning
Undecided
Probably lead to productive program planning
Almost certain to lead to productive program

planning

3. How do you rate the recommended steps in program
development?

Most of the steps are unnecessary
Many of the steps are unnecessary
Undecided
Almost all are necessary
All are necessary

H-1
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Steps are inadequately defined
Some steps are poorly defined
Have no opinion about adequacy of definition

of steps
Most steps are adequately defined
Steps are adequately defined

em.11M.1111M

4. Underline the adjectives_which you feel appro-
priately describe the overall se uential treatment
of program development:

logical
practical
impractical
unclear

clear
illogical
unnecessarily cumbersome

5. Underline-the adjectives which best describe the
ihformation contained* in the Guide:

necessary
helpful
irrelevant
needs clarification
partially inaccurate
generally accurate

somewhat irrelevant
inaccurate
accurate to the best of my
knowledge

unnecessary
somewhat unnecessary

Indicate,whether you agree;disagree or are
Undecided about each of the following:

I

AgEge agree

SucCessful health technology
programs can be established
only if colleges build firm
and continuing relationships
with health facilities and
health practitioner associa-
tions.

Full use of the potential of
the college to provide health
manpower necessitates organi-
zation for cooperative action
at every stage of program
development.

,

H-2

Unde-
cided



Agree

The college cannot select,
and define a role in health.
technology education unless
health facility administra-
tors and health practitioners
are able to see their roles in
some reciprocal relationship
with the junior college.

Each institution--the college,
the health facility, the health
practitioner association--
commands resources vital to
successful programs; each has
a "stake" in educational
programt for health manpower.

Within a community, any one oi
the institutions has a respon-
sibility for acting as the
catalyst to urge action on
these programs.

Dis-
agree

Unde-
cided

7. Assume that the purpose of the Guide is to encour-
age program development practices whidh would
eliminate or at least make leso likely some
problems traditionally aced in building new
educational programs in the health field.

On the basis of your reading of the Guide,
what problems might be minimized if the Guide-
lines were followed?

8. To implement the Guidelines in my position and/or
in my community, I believe assistance is needed in
the following:

...0101110



ADDENDUM

APPENDIX I

The Office of Education Grant No. OEG-1-062355-1928 to
March 15, 1968 permitted the American Association of
Junior Colleges-National Health Council to co-sponsver
with Southera Regional Educational Board and Western
Interstate Commission for Higher Education two regional
meetings to discuss the implementation of A GUIDE FOR
HEALTH TECHNOLOGY PROGRAM PLANNING, and to arrange for
a final meeting of the ProjectCommittee and consultants.

The first meeting was held in Atlanta, Georgia, ori

December 11-12, 1967. The second meeting was held
in Salt Lake City, Utah, on January 15-16, 1968.
Copies of the programs and participants of both meetings
are attached-

The final meeting of the Project Committee and consult-
ants met on February 16-17, 1968 to review the project,
consider additional ways to disseminate the Guide, and
to encourage its continued use to promote health tech-
nology program planning.



SUMMARY OF HEALTH TECHNOLOGY PROGRAM PLANNING CONFERENCE

DECEMBER 11-12, 1967

ATIANTA, GEORGIA.

Approximately sixty representatives of health practitioners, health
facility administrators and junior college staff members--the three
partners identified in A GUIDE FOR HEALTH TECHNOLOGY PROGRAM PLANNING
met in Atlanta, Georgia, on rtcember 11-12, 1967, to discuss the
implementation of the Guide in the Southern region.

The participants were identified by the three sponsoring agencies,
Southern Regional Educational BoardAmerican Association of Junior
Colleges-National Health Council, as the leadership who would form a
nucleus for developing sound health technology programs in the Southern
reginn,

In addition, eighteen representatives of state and metropolitan
health careers councils were invited.

The representatives of the three partners (health facility
administrators, health practitioner associations, and junior colleges)
within this region accepted the cooperative roles outlined for them
in the Guide, The conference produced frank discussion of doubts
about the proposed junior college programs in the health tedhnologies,
thus permitting junior college representatives to clarify their
position and to ask for further assistance to accomplish the task_
The questions centered around the problems of what general education
means in a community college, about what graduates of associate
degree programs could be expected to do, and about the dangers of
undue proliferation of programs. In response to these questions,
there was discussion of the need for practitioner standards to be
defined in such a way as to permit educational programming by the
junior college. Inevitably, too, each discussion group mentioned
the necessity for core curricula as one means of insuring better f
instruction and coordination of work in ths health service area.
The need for st..ate and regional planning was also stressed in all
groups to avoid undue proliferation of programs.

The frank discussions within the small groups seemed to have
been sparked by the content of the introductory speeches. Joseph
Hamburg, M.D., professionally identified with the oldest sub-system
of health practitioner association, opened ehe meeting by indicat-
ing the need to develop new professionals and at the same time
urged some radical restructuring of health care(packages. Kenneth
Skaggs spoke not only of the growth of junior colleges and the
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importance of the role they were defining, but he also emphasized
the need for quality control of the programs. Jerome Benson, M.D.,
challenged the group with the possibilities of interfacing medicine
with data-processing. Robert E. Toomey said that the "explosion
of concern," for health care was pushing for the organization of
systems of health care institutions, rather than mere concentration
upon improvement of single institutions.

A GUIDE FOR HEALTH TECHNOLOGY PROGRAM NANNING was seen by
this Atlanta group ad necessary and productive of better programs
if followed. They welcomed the opportunity to explore cooperation
with' the other groups involved, and felt that they were better
prepared to follow the cooperative process of progrgm development
recommended by'the Guide.
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SUMMARY OP CONFERENCE ON HEALTH TECHNOMGYOUCATEM,

JANUARY 15-16; 1968

SALT IAKE CITY, UTAH

The basic chatge of this Conference is to create a leader-
ship group that can help to establishilealth technology curricula in
community colleges. In the West, because of the stage of develop-
ment of community colleges, the first job:may be to establish coin-
munity colleges which can offer health technology curricula.

. The Commov mont
One of the things that came through very strongly is that the

, community:college movement is vital ^and rapidly growing. jantastic
growth 'of the community wllege -- 1100 of-thei by 1972,.923'hoW --
this has to be seen in the same picture is the fintastic-growth-of
sUch institutions as the Kaiser-Permanente Service Foundation. The
Perminente operation should be thought of as a-mictoComn Of what is
.going to "lapped to the demand .forlIialth-cate ill OVer this 'colmatry.
j!eOple are going to demand prepaid comprehensive health cat* that,'
goes-,ftom the cradle-to the grave. This is the challenge-that, lies
,before-Us.: We have-to See it as related to the-rapidly-grOwips,
community-colleges and their capability to Cope with this challenge.
We-arelh'no danger-of training too many health technologittS. 'The
White _Queen said to Alice, "yoU have 'to ruh just as-fast as you
possibly can to stay in the same'plaCe." It would seem that:We
are. ias-simila-i .poSition;

Community College Role in Health Careet Tiaiaing

_

The unique appropriateness of,the-cOmmunity'college tà help'
Us cope with this problem was discussed. Its flexibility,,its close-
ness, and its responsiveness to the grass roots was emphasized.
The community college is a vital part of three extremely existing
-and important revolutiobswhich ate going_ on right how. _The:first_
-i6 the khOwledge revolutiOh. The secOnd_is the rapid deVelopment
of the team approach as a means of deliVering_heilth care.', There
is a concomitaht,need for health technologists'as part.Of that
teamspproaCh.' Andthe-third ievolutioh is the irtevocable-com=,
mitmOt of-the American people to Mais eduCation beyond the' high
school -With the growth of the'communitycollege maVemeat at T

the'very time when these-revolutions- are'taking place, there is
no doubt that the roles of community colleges will be integrated
into three revolutions as long as we can see into the future.



With these kinds of revolutionary pressures the question
surely will be asked whether or not the demand for health and educational
services will not far, outstrip our ability to pay for them. There has,
never been a time when the American people could not Pay for the things
they really wanted. If a system of community colleges with comprehensive
programs for training technologists is desired, we will have it, and in
an efficient and economical way. Indeed, by using some of the techniques
of inter-institutional cooperation, by using modern management techniques,
and by cooperating among states in the development of these curricula to
avoid unnecessary duplication, we can do the job.

Concern for quality Education

There are some other themes which are also relevant to planning
for health technology programs. The first of these is the matter of
standards. We talked a good deal about the need for flexibility in
standards. We said, we do not want the professions to place the dead
hand of the past on the development of the new health technologies.
Furthermore, we do not want the accrediting agencies to suck us dry
with repeated accreditation. visitations.

There are many reasons for this concern for quality. One of
them is the ever-present memory of the law standards of medical
education at the end of the 19th and early 20th century. You might
call this the FleXner syndrome. In an effort to improve medical
education, the Flexner Report pointed up several areas of essential
educational reform. The Report specifically cautioned against
establishing hospital schools which are not associated with a university.
As a result of the report, the medical professions have imposed rigid
standards for medical education. Medicine has resolved that medical
education will maintain its quality through strict standards. Our
ultimate task in coping with this problem is to strike a balance between
quality and flexibility at this tine when we must be free to develop
the new kinds of curricula that are needed to pravide the people who
caa cope with the new technologies.

Redruiting for Health Careers

Recruitment is a crucial concern at the local level. This is
where the national and regional efforts really come into focus. The
objective of recruitment is not only the production of warm bodies
to enter health curricula, but also providing maximum educational
opportunity for young people particularly in remote areas. Another
function of recruitment is to keep the public, the students and their
parents, informal about the rapid changes in the health fields so
that they know what kinds of careers are being opened to them all the
time.
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Coordination through Communication

The discussion of communication was complicated and
pervasive throughout the whole conference. (Do be specific,
one participant talked about the problems within his organiza-
tion. He said that the people there had little information
about the community college programs that was perfectly rele-
vant to their manpower needs.) He complained that his depart-
ment beads and his administrators in the hospitals had very
poor communications with the clinicians. tt health practition-
er complained that he didn't understand the lingo of the
junior college people. And another participant suggested
that one of the things which might solve the communications
pryblem within the colleges would be a coordinator for health
occupations who would be a generalist. The coordinator could
stand astride both the clinical interests and the educational
interests and talk both languages.

Continuing on the matter of communication, are the tech-
nologists being utilized to their fullest potential?

This is a pervasive problem - this communication between
educators and the supervisors and employers of the personnel.
AnYtber Complained that the employers wanted people who would
come in, start work on. Day One, and just keep on doing what
they had been doing; all along. One of the problems implicit
ha several of the discussions is that the educators are re-
luctant to dignify the practitioners as educators. They really
are not quite willing yet to admit them into the educational
process. This grows out of an earlier need by the educators
to maintain control over the clinical situation. They felt
that only this way could the clinical experience be educational.
I think that is now an extreme position and one on which there
can be a givimg and an easing. Today, we must think more in
terms of the clinicians and the educators working together to
develop educational opportunities for young people.

A, word about the Guide itself and its relationship to
communications. It is quite clear that the Guide presents a
model for communication among the three major groups involved.
But as Leonardo daViaci yell knew, a nodel does not make a
reality. To begin action until you have looked hard at the
model for your communications process is a mistake. You have
to plan your strategy, you have to think through the processes
by which you are going to achieve the development of new tech-
nologies and then move into action. We're all much too pre-
disposed to act and then think about whether we acted in the
right way.



Curriculum. Development,

Amother one of the major themes coming forth from these
discussions had to do with the curricula. One group talked a-
bout the core curricula for health programs and emphasized the
importance of good, strong, pervasive, general education content,
or liberal arts content. They said there should be as much
liberal arts content as possible in this core curricula. There
is an American Association of Junior Colleges project underway
to take a look at subject. We will all need to watch it rather
closely. This core curricula might be described as the ETV
effect. You know, when ETV first came out they told us it would
be a great democratizing influence because everybody could hear
and see_Robert Frost read his poetry and hear John Kenneth
Galbraith talking about the new industrial society. This is
extrenely exciting. The same thing can be true for the core
curricula, because in a state or a region or nationally, we
can.get together the best people there are to develop this core
curricula and it can be made available to everybody, just like
Galbraith and Frost. They can use it as they wish and they
can embroider it, but it is a source of quality in the develop-
ment-of the curricula.

The other strong theme under curricula was the need to
develop the "ladder" concept to keep young people from getting
caught in occupational cul-de-sacs and to open-the system of
education-so that young people can move through it as they:
realize new potentials in themselves. They must be able to
continue to grow and develop and advance in their careers.

Inter-Institutional Cooperation

Then there was a good-deal of talk and interest in inter-
institutional cooperation such as the- exchange of students among
junior college districts and dollars io pay the expense of their
going to another district. As well as coordinating the develop-
ment of various technology curricula so that there wouldn't be
unnecessary duplication. Mrestern Interstate Commission for Iligher
Education is talking all the time about the interstate exchange
of students and .abotit ways of getting r.tudents flowing into under-

enrolled curricula at various institutions.

Another exciting point was the development of a consortium
for experimentation in community colleges that-are developing
health technology curricula. An elaboration of this suggestion
could be accomplished by organizing a system of -sliding consortia.
Membership in a1 conso.rtitir-would:lie.,-freiabth;.neogipiised "-Of *tillathe
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colleges in one region that were developing a certain kind
of curriculum. Membership in the consortium could enable
these colleges to talk and compare notes. Once these colleges
established their curriculum they would discontinue their
consortium membership and another group of colleges with a
common curriculum problem would join the consortium, thus
developing a system of sliding consortia. The financing and
organizing of such a consortium is something that we might
want to look into.

Identifying Available Resources

Some people said that they needed more information
about various kinds of long-term consultants they could work
with. Others said they just need occasional ad hoc consulta-
tion. Apparently, we need more access to the various re-
sources that have been identified. One worthwhile project
which was suggested was to complete the incomplete listing
to resources in the Guide. We should not only complete it
for now, but undertake to keep it up to date and put it in
the hands of as many people as possible so that when they
face these problems they have a comprehensive listing of
the resources that they can use. The exciting thing about
resources is that they're available if you only know how
to pull the trigger on them. They're at your fingertips
and all you have to know is who to talk with and where to
go so that you can get your hand around them and use them
and put them to work for you.

There are two valuable things that can be taken home
from this meeting. One of them is the Guide which is the
succinct substance for future planning. The other thing is
a symbol -- the list of participants for this meeting. It
symbolizes some of the new starts in communication that have
made getting acquainted with people hopefully many outside
your own area of specialty. And it is this list of partici-
pants that will give you the resources that you will need some
day to continue the processes that have been started in this
Conference. If you use these two new resources, the partici-
pants and the Guide, you are going to be in a position to
influence education for the health technologists. In this way
you can influence mightily the future of patient care in this
region. And that's a big responsibility to take home.
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AMERICAN ASSOCIATION OF 'JUNIOR 'COLLEGES-

NATIONAL HEALTH COUNCIL

coMmn7EE ON ,HEALTH TECHNOLOGY EDUCATION

SeleCted cominittee.Memberik frOnuthe Aierican Aosociation
Of junior dollegeszNational -Health Council COmmittee on Health Tech-
nology Ethication an& Selected consultants were invited to meet with
the -staffa of "sthesAniericati Association Of '.innior Colleges and the

. National 'Health Co Uncil-:in WaShingtOn, D. C. 'On: February 16-17, 1968.
--(Aginda, and- list of .participants attached.)

Thid meeting was- cOnvened td, report On activities relative
to 'the 'distribUtion and implementation of A GUIDE FOR HFALTH TECHNOLOGY
,PROGRA/4 PLANOING -and to -identify additional stipe which should be taken

assure ,niatimum utilization-of the GUide.

Iik'addition, --the'PartiCipantsWere recinested .to review the
-tentative proposal for the continuance of the joint-activities of_ .,... .. . .

' the--Anteritan-Association of Junior Colleges -And- the 'National Health.. .ounti

istribUtion and IMplementation-

'Reports of tha three workdhops and the Currint,staidi6g the_
distribUtida of the Guide were made to the group by the staff of

'-,both -organizations.

'Wenty-two- thousand -Copies of the Guide hatre -been Printed.
Of this number approximately 17,000 Guides have been distribnted by
both agenciei. Junior -colleges, --State departments of education,
national and state professional organizations, voluntary health' _

agencies,- health careers councils, professional schools, libraries
and -individuala have received the publication:

-Reedbmiendations

_

Because distribution of, the -Guide dOes _not assure
its utilization, workshops and_ conferences should
:be encouraged at the lOcal, State, regional, and
-national leVel .by 'both AAJC7NHC.

'EditOrs and: popular journal:a, magazines, and papers,
-shciuld be enCouraged to report the' availability of

The members of the National AssoCiation of Science
Writers should be made aware of the Guide.



4. A copy of the Guide should be sent for review
to Science Service, Wtshington, D. C.

5, The national health professional organizations
should be requested to plan budgetary commit-
ments for quarifitypurchase of the Guide for the
constituents and membership.

6. Publishers with interest in the health field should
be requested to give publicity to the Guide.

7. The American Vocational Association should be
requested to review the Guide in its publica-
tions.

8. Divisions of the Federal government should have
the Guide brought to their attention and their
cooperation requested in publicizing it.

9. The American Personnel and Guidance Association
should be encouraged to publicize the Guide.

There was consensus that A GUIDE FOR HEALTH TECHNOLOGY
PROGRAM PLANNING while not a panacea was a most timely, necessary,
and important document. That it needed widespread distribution with
concentrated effort to assure maximum utilizations and implementation.

Projected Program

There was consensus that the American Association of Junior
Colleges and the National Health Council should continue the joint-
Committee to explore the many problems and needs of common interest.

A proposal for the projected program was presented for dis-
cussion. This proposal had the following goals:

1. To economically extend the number of health
practitioners associations ready to perform
the tasks of cooperative program development
as proposed in the GUIDE FOR. HEALTH TECH-
NOLOGY PROGRAM PLANNING.

2. To extend concepts of relatedness among programs
for the education of health personnel in order
to demonstrate curriculums illustrating feasible
correlations with positive effects on articulation,
recruitment, student flexibility and savings of
human and material resources in educational
programs for health personnel.
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Following a day of discussion, the Committee reCommended
that the project be broadened to include three areas:

1. that the goals of the project include the
educational program in senior colleges
and present the broad spectrum of education
for health pccupations;

_

2. that the "families",of occupations be identified
as an extension.of Oal #2 above;

3. that.job analysis and job descriptions result-
ing-from the,professional association's evalu-
ations be adopted to encourage educational
programs which prepare workers who are universially
acceptable as employees anywhere in the natian.

This Ad Hoc Committee agreed to.proVide,consultationto
the American Association of Junior Colleges inA the National Health
Council in deVeloping theproposil.
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AMERICAN ASSOCIATION OF JUNIOR COLLEGES-

NATIONAL HEALTH COUNCIL

COMMITTEE ON HEALTH TECHNOLOGY EDUCATION CONFERENCE

MARRIOTT HOTEL, WASHINGTON

FEBRUARY 16-17, 1968

AGENDA

FRIDAY, FEBRUARY 16, 1968

2:00 - 5:30 P. N.

'SATURDAY, FEBRUARY 17, 1968

9:00 - 12:00 noon

Review of activities-relating
to A GUIDE FOR HEALTH TECHNOLOGY
PROGRAM PLANNING:

a) Distribution

b) Implementation

Review of Projected Program for
American Association of Junior
Colleges-National Health Council
Joint-Committee

12:00 - 1:30 P.M. LUNCH

1:30 - 3:30 Review continued

3:30 - 4:00 Summary
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Cy ate:tietiages2 IVO) 0* Talltas

Iona/ring are scores mode by students on a senora science test:

33 71 64 67 38 15 44 18 25

Li 47 43 13 45 58 44 41 24
22 68 03 46 38 36 41

av 50 47 36 40 39 32
r. 45 60 38 49 44 Ze 22 OS

52 43 40 N 55. 27 36 33

Determines Arithmetic mean ; deviation

J 8ndspluterquart11. range



Ittoktistioeg 0. Liang

(1) Round off your computed OA istios to the newest whole number. Use thee
numbers to smart, the questions posed below.

Cr) &mums, a normal. *distribution.

(0, Apwoximately 1/6 of the students hays a'score which is lerger than
Approximattely 1444 of the students have scores between and

(0) John has +acre of 55. This places him standtrd deviation units
the 'man.

a(D) Nan 12as a score of 10. This plaAos her standard detatiai units

- the moan.

--(E) The scores of the midd.le 50% of the students fall batmen

(Round off to t nearest whole numbers)

(P) The score distribution is skewed. Why?

(0) Pind stigoores ft* eaoh of the Ibllowing raw scores:-

20

50 rowasamas

60 amesamoolo

70
_

.



2.

5. Describe the type of responsibility you had for the planning and execution of
research projects (funded or nonfunded) at the time of attending the lectures.

I No personal administrative responsibility for a research project
2 Personal responsibility for one or more projects for which I am the

principal investigator
3 Administrative responsibility for an office directing one or more re-

search projects
4 Responsibility for the management of a project under the direction of

a principal investigator
5 Other (Specify)

6. /ndicate the type(s) for wtich you had responsibility according to you response
to Item 5: (check more than ane if needed)

1 Norpofunded project
2 Locally funded project
3 State funded project
4 Federally funded project
5 Other (Specify)

7. How did you become aware of the PERT dissemination lecture series?

1 Announcement distributed at 1965 AERA meeting
2 Announcement in local news media (newspaper, radio, etc.)
3 Announcement in professional journals or newsletters (Phi Delta Kappan,

American Psychologist, etc.)
4 Conversation or note from colleague
5 Other (Specify)

8. Please indicate the conditions under which you attended the PERT lectures:

1 Designated representative of an agency of institution
2 Volunteer attendee because of personal interest
3 Other (Specify)

9. Describe your attendance at the disseminat!on lectures:

I Attended only first day
2 Attended only the second day
3 Attended both days
4 Attended only parts of any one day

10. Were you acquainted with PERT prior to attending the dissemination lectures1

1 Yes
2 No

IF YOU ANSWERED YES TO ITEM 10, RESPOND TO ITEMS 11 THRU 15. IF NO, CONTINUE ON
AT ITEM 16.

11. How would you describe your knowledge about PERT?

1 Little knowledge
2 Some knowledge
3 Much knowledge

(Continued on Page 3)
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Student .Test X ?gobil..21I

1 24 29
2 22 40
3

72 32
5 25 46

6 30 47
38 49

. 54 53
9 37 $1

30 61 50

u 56 iti5
12 42 48
23 30 25
14 42 48
25 . 28 211

16 32 is0
17 24 37
18 . 42 58
19 54 54
20 bg 44

a 67 118
22 58 lie
23 57 33
24 49 47
25 87 52

26 34 48
27 38 46
28 32 33
29 52 4o
30 60 49

II. 29 49
32 50 55
33 76 43
34 40 38
35 32 56

36 6). 45
37 56 67
38 61 14
39 17 44
40 61 48

Tat Data. SUM stica for Psych,:
awl 1.:cimatioa

6

43 Plot a scatter diagram, us** the tonowing rafammoos

Test I Teat Y

Warta aso.049.09.1...0 20 5

Lowest intemle , ....o 1049 2549

mien t mud viavaila interval
40449 45419

(8) Comp Ito the -productozasent coefficient of correlation

(0) Tatergret 'your fieding
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Research Training Institute for Atittar
College Penseastel

galas

Z. (36 points) In the two at the left of each Ma, Aiwa al+ if rat think that the
item is TRUE; Plum 41 if iea think that it it; MOE,

3.. If the five lAnsest Bowes Sn a set of scores are incresset, the artandard deviation
of the set tie deoreassdo

20 A woke of 70 in a distalbtuion ti.th a wan of end a standard deviation of 20
is better than a score of 100 in a distribution with a mean of 65 and a eteriltrd
deviation of 6 0

30 There are usually fear cases between the 20th and the 30th octanes 4than betreen
the SOth end the 40tIrotentilea of the sane distribationo

lie The cro$ mode is the number of saints in the class interval containing the largest
frociusgarf*

Se DI 4.Ariitdfito the algebraic Sal of the deviations from the mean ovals zero0

6. Ili& correlations (above plus J) indicua that them is a caucill real:Unship bets,
wen the variables correlated*

7 The value of Chi Square is awake the seme at the 01 Isle of significance*

8: The 4fect of tied soave is to oioreitilszte the value of the Spearman Mao

9. The squation e3 so 3 suggests & Pearson vv. which is ezeittly plus oOT

100 rat ad Square* the ram of the evaded frequencies is usually' greater than the SIM
of the obtained frequencies.

210 Ptearsonts rm. can way be used when the variablea Z lc T are wrested in the sera
score units*

120 A r of *80 is aout throe ti asmes strong nu ax5f rve of -do ix depictirg the
relatioaship between the variabies X & To

13*, The assconed noon malt be taken iet the interval containing the mot mean.
141

16 One class (No to hid a teat mean of 36 and another alms (No 22-) has a test moan of
40o Therefore* ths test mean for both classes combined would be 38,

3$0 Di computing the median we consider the some as concentrated at the midpoint a? the
am; intarvians

VI. T nedian ems can be obtained by taking half the difference between the lowest and
thi highest scores anti adding it to the 3.oseet none



*StlitelAtiCti-z- D140,, la Wic7,f,

Az eil2g.4 a 20 snVaiv hod a 'mean a 5,24i emotaw or 20 hrad a. vallari of 72.8.
/nava. for the Via olvinca COlathed OrfA 11* Obtfitraid trtnla thrac dstao

lee The t itg Oxvost mZiefra ce utstogram izo)pertionart to the number of pupils
wkalg tha seam tfia tte cernscestatIng portion 5 tttis,, base lineo

Th& gotta dietams at alms V= trIA1 gtidlign is not, taken into account in 40VUtille Cie

20. Vas ataltde.rd clerriAtiol cat tet Ztva4 withoxat fire; Eirdbil the inermo

ti.taMaril deviation laid off on tan prt of Oa bate 1i7rC131 indrao the affasx Tauber
e" gam az a tglsoleai devialrelons, /aid di: tila amy ettav motion of the base Sine.

.220 DAa nyr6wating th-a nottnat lava of itMUIIMMKAt cannot be txtated with my current:1.e
krri ttorreciationta nethede

230 TA a nom% distalkatibriig, them etro twit al aut-zy pafkats on the man (or baLv :Lim)
Itotmett "aLecv tOth osalni and it-c..a 31,,e4tt eentaaj as between the UM and &ath, corittuce

att. The 4szt,wit4 gni noweatz ZW4680.47*.' in the atm Scitztoott

(25 pArgd) Maly itiehtify wen of the gealeming atatiaticee VIE and liken aro they
mid?

Stag2 6-ttozke

Prteact=wmant =relation ocaffiseent

gateareams comlatim ozeffialwat

ataragard error et
cte=mccm-wactsorceudwwwicsicwaancaissxcrastss

ram 0 poistm) Clitteuto tbo ex:vox/eft correlation coefficient maims data to ba
mazatcryel yonv isletzuctor*
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Statiatio
Dre 0* Lang

Nati aduttirirtratten of Kenny College uyeld lila to ves Um mile distabutiatt
'in Mir general am-2U= comes approrate the. talleiting norm;

0=49. tv:
Undo lift" tz26%
°rade nel AD%

Wade Vt;
Wade WI et

MA limp art Inetatmotor in Education 3.0154T gave the figlosting anal Vales:

Oratie rlikt/ 43 8 St *late eilakii r/DU 16/ 9 stuleats
Grady nn .16 Crae ofii co 2
Grade 4461

le War Oe gra& distmiblition dive, airgrigleantU boa that magestoi
bi COUege ogia3.0.67

416tbaltaCtlIVIGNIIIIII=10111

p.

sethetilleaMaCtiftift=250

16 CaleaatO L2i. Scirmre

26 How Ram clearing; of frc..7tAtzt are there 1 thiu problem?

30 Item 2.0avea suat. Chi &Imre be in outer for it to be aittaiticant
aeb ths 005. lever ..

ite ie Ms Chi Swam Vlach 2= two obtelned significant at 'rue,a5....sx=ww.

50 itihat is the probabil.itir at getting a Chi Squ.r.re as lane as the one07111061:4100 obtained by pt.?

4

66 Briefly state the cenciusiGn(c) itich ceit be dram on the basin
of tps !lutist/ea erideme?



Statisttus
Dro 00 tang

Nei The perm* of We staly uas to cletontdmi the raUtive effectiveness of three.two of tharaws

NO4* de Orthodox Etvoudion Parchatutalyeis

aliw03 tiontediractive Cm/maim

%sow 1,0 stiero..ima votepnip,

"Effectivanceso use opera:timidly dallied as therapietw ig judgment a succesaor Winne

Twenty subjects lien) treatiad by "0441 O by "WO, and 60 by naGir";)

Therapy um 1,74eed issuccaeardn in Oa case of 17 clients treated by the
IROcaPitimethods, 27 treated by the ellituCitc2approacha and b6 treate4 by the
searsogysteme

Its success of the therapeutic process related to tilpo of therapy?

) tuaraNNIZICCIIMIWMAND

alb Llosolragissiilorsa

10 Calculate Oa &Piro

Eva maw degmes of" freedom are there in thie problem?

3o Izege mat Chi Square be in order for it tb be eitglificant
at the 45 leve?

he XS~ the chi Square uhich you. ktriTe obtagned significant at theOMMIIMMIreATIMPla

112111001111MAINECCINES111111
5. What is the 1:robability of getting a Chi Square au large as the ono

obtalned by you?

Brief4 utatA the conclusion(s) uhich can be dram on the basis
of the statistical eividencee

a
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16
57

EX2 279

16

+ /02
4 768

41'11
Ct#

44ta*

+ 16 4, 16 it 16 N 0 60
+ 146 /72 4. 215 0 ZVI. 0 692
+ 4550 + 10982 39059 se'l.X2 a 7/638

Cr.10,2 SAO te.946 + 210316.* 299%4 ..e 469221 49 ik Cx 42 0 1101,778

3,56 6'038 0.12 10075 13.44

ona efk au TX.16", II Z2 fo 71:638 * 2. Is 1632e20

8.65

Wain SS at la )2 cas J6)&6(70638) eal noon). 02 714.38

$S a "Oa. nin a (69)21 18 937,82Daewoo's% la a 4.6.1 342 r

Until SS S. ideban SS 4. Between SS
3.6s2.2O to 714.38 4 937,82

Maple of Variance for pato of Table 1

Source of
Variaelats

Sao of
&pert* dof.

Variance c.s.aelcate
(Moan Square)

&atom 937e82 4

714.38 75

Tots1 1652020 79

rc2

$2
meta 4s. *mum

a2

-
234046 111/ s2b 24060 <.001

9,53 0 321/

s fo 1 F

a

110

6.38 0 3.56

21412

diao p 4.02

e* 2059
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'table 2

4.0

Scans Nade by Sobjecta In raw Croup

CYJEW,E

5 9 8
7 11 6 3
6 8 9 4
3 7 3
9 7 7
7 4
4 4

5
1
4

aI RI I Mira1011 le I 19.lin etlM01 E IV*111% I IN UP

8 * 5 * 7 +.6a N 26

EX 43 * 42 4. 43 18 ZZX es 146

itX2 269 4. 364 287 4. 68 TXX2 988

IN2,22 231.13 352.80 * 264.14 * 54.00 owl ir-12.2 902.07ai Vj

5.38 8.40 644 3.00

Total SS el rE(X 1)2 a 988 1-6612 se 168.15

Within SS tot6(X fj)2 is 988 902.07 83.93

. 2
Bale

J
en SS 4. afi(Xi X) 90247 V2 82.22

Total SS idthin SS * &lumen SS
168015 85.93 82.22



Andsedz f vt`awIttnee fat' Data of Table 2

(Maegat===11.2 Y'''..=+%nitt=fial,a,fatlqrCEVIX125T4eintrAtet=r) rErAft$GICZC.017K<WWWMUZOVIWADIOIlla larIaleatioratatrMittjurle"ftiewegopior.w.pesemorarnmma.my

i5tgze.gt, a gt% of
Varietigi Scatisatims &Mac

valance Estimate
Oinan Squan)

Eargra-iortrivezalatuearstzimiuft.-V-Alvot-23 orit.p.sreazTvzsrr4ttArtaVrx=s

Bewasa 42A2

WelLa 85M

Ttte, '468013

A;

27.4.1 82b

:494 a el
vg

.itilfrortAtillaca=Me-Af=ermsdatariPar-Mlbricr.wara-at rita.trsitt2ZSrannnlitesA4 IrdWretwerMIsNAVP.AMINNizawaroannasimuntoor.sapancompuwaskippos

karfamAaatetl, t :V& MIEt1119. NAL.1_,._431011LszLettest
f44

WY2

SAO
tin.p=rers=0-azat:P7441cvsnortzugic. ft) uzzsuicgravr...vorecoloo.p..~43msc 40 2 0 68OrttlarAMUULAVINna fty.

" if $12 v
OADZiNtill

tZi? a 30 90 :it01
44

0.*S
4.1T

Ot. e?

doiti. of 22 P ,(.02



The PERT Project
School of Education

The Ohio State University
41 West llth Avenue

Columbus, Ohio 41210

EEETRassagsitionlealimlumEt

Directions: Unless indicated otherwise, respond to each item by marking an '19 ta

the space before tht appropmiate response. Note that some items ask for more than

--am:response. /f additional explanatory material is ntcessary, please write in the

margin by the item for which the material is relevant.

1. What is your highest earned degree?

I No degree
2 Bachelor's
3 Master's
4 Doctorate

2. Please provide -ehe following information concerning your,position at the time

you attended the lectures (MarchmApril 1965)

Your title

Branch, Department, or Division

Institution or agency

C4ty and State

3. Mhat was the general type of institution or agency with which you were cons.
meted at the time of attendiag the PERT lectures?

College or university
Private Foundation
Governmental agency (federal)
Governmental agency (state)

1

me2lle

3

4
...s Private or ptblic school system

-6 Business or industry
7 Military
8 Other (list)

4. What was the principal function of the unit to which you were attached?

1 Administration
2 Research
3 Teaching

4 Service

(Continued on Page 2)



2.

5. Describe the type of responsibility you had for the planning and execution of
research projects (funded or nonfunded) at the time of attending the lectures.

1 No personal administrative responsibility for a research project
2 Personal responsibility for one or more projects for which I am the

principal investigator

3 Administrative responsibility for an office directing one or more re-
search projects

4 Responsibility for the management of a project under the direction of
a principal investigator

5 Other (Specify)

6. /ndicate the type(s) for which you had responsibility according to you response
to Item 5: (check more than one if needed)

1 Nowsfunded project
2 Locally funded project
3 State funded project
4 Federally funded project
5 Other (Specify)

7. How did you become aware of the PERT dissemination lecture series?

1 Announcement distributed at 1965 AERA meeting
2 Announcement in local news media (newspaper, radio, etc.)
3 Announcement in professional journals or newsletters (Phi Delta Kappan,

American Psychologist, etc.)
4 Conversation or note from colleague
5 Other (Specify)

8. Please indicate the conditions under which you attended the PERT lectures:

1 Designated representative of an agency of institution
2 Volunteer attendee because of personal interest
3 Other (Specify)

9. Describe your attendance at the disseminat!on lectures:

I Attended only first day
2 Attended only the second day
3 Attended both days
4 Attended only parts of any one day

10. Were you acquainted with PERT prior to attending the dissemination lecturesl

1 Yes
2 No

IF YOU ANSWERED YES TO ITEM 10, RESPOND TO ITEMS 11 THRU 15. IF NO, CONTINUE ON
AT ITEM 16.

11. How would you describe your knowledge about PERT?

1 Little knowledge
2 Some knowledge
3 Much knowledge

(Continued on Page 3)



3.

12. How would you describ: your experience with PERT?

1 No praztical experience
2 Little practical experience
3 Some pracO.cal experience
4 MUch practical experience

13. How would you describe the lectures with regard to coverage and explanation of
basic PERT concepts and principles?

1 Basic concepts were not adequately covered nor explained
2 Basic concep0 were adecglately covered but hot sufficiently explained
3 Adequately covevA and e:Kplained

4 Not able to judge

i4: How would you describe the acIuracy and up-to-dateness of the material presented
in the lecture?

1 Both a^curate and upiato-date
2 Some inaccuracies but up.toadate
3 Accurate but not up.to-date
4 Neither accurats nor upito-date
5 NoL able te judge

15. Did you feel that ideas and content of the lectures were of sufficient quality
that you would utilize them in presenting a PERT orientation lecture to your
own agency or staff?

1 Yes
2 No

3 Not able to judge

16. Describe any plans you had for using the information presented at the lectures
(check more than one if necessary):

1 For use in planning project proposal
amm-2 As a management system for a specific on-going project

3 To enable me to control several on...going projects under my responsis
ibility

4 To conduct instruction
5 I had no immediate plans for using it since I was just curious to learn

about PERT
6 Other (Specify)

17. Did you actually use PERT on a new or on-going project?

1 Yes
2 No

18. If your answer to Item 17 was Yes, describe briefly the natt-e of the project(s)

on which zoas taplemented the technique (e.g., curriculum development projects,
experimental research project, school survey project, etc.).

111111ft
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4.

19. Describe the degree of implementation for the projeCt identified on Item 18.

If None, go on to Item 20. (Check only highest level of implementation).

I Developed only a network
2 Developed a network and secured ttme estimates
3 Developed a network, secured time estimates, and established a

schedule for control purposes
4 Accomplished actions described in response 3 plus conducting one or

more up-dates of the project
5 Other (Specify)

20. If you did not or have not utilized or implemented PERT, please indicate your

reason (check more than one if necessary).

1 It is not suitable for my type of work
2 It is too complicated

3 It was not what I thought it was going to be

4 Insufficient knowledge about the technique

5 Involves too much initial effort and ttme
6 Lack of a computer to process data

Other (Specify)

21. If you made any presentation of an instructional nature based upon information

secured from attending the dissemination lectures, indicate the nature of the

audience(s) and the approximate size of the group(s).
Size

1 Students
2 Fellow staff memberc =P

3 Research project personnel
4 Other (Specify)

22. If tht lecture was your first introduction to PERT, were you motivated to

attend any other presentatinns, seminars, or courses on PERT as a consequence

of attending the dissemination lectures?

41111.0111

I Yes
2 No

23. If Yes to Item 22, identify belcw any presentation(s) you did attend. If None,

so indicate.

41111111.VIZX

24. Have you employed or utilized PERT consultants in your acttvities since at-

tending the dissemination lectures?

1. Yes
2 I wanted to but couldn't locate one
3 No

(Continued on Page 5)



25. List below any offices or agencies you can remember contacting for further

information about PERT. If None, so indicate.
Location

INNIW

41.

5.

26. Listed below are several possible procedures for presenting information on a

new technique, such as PERT, to the educational community. Rank from 1 to 8

items listed in terms of how you would rate their effectiveness as an initial

means of dissemination.

1 Dissemination lectures
2 Instructional film
3 Monograph or book
4 Article(s) in professional journal(s)
5 Presentation(s) at national professional meeting(s)

6 College level course(s)
7 'Workshop(s)
8 Other (Specify)

27. The U. S. Office of Bducation is planning to publish aL monograph on PERT

applications in education. Under what conditions would you attempt to secure

such a monograph?

1 I would read it if the monograph was sent to me gratis

2 I would write for a copy if available free

3 I would buy a copy if it had to be purchased

4 I would not buy a copy if it had to be purchased
5 Other (Specify)

IF 1 'U HAVE MADE ANY APPLICATION OF PERT TO EDUCATIONAL PROJECTS MD HAVE AVAILABLE

NETWORKS, COUPUTER REPORTS, AND SIMILAR MATERIALS, WE WOULD APPRECIAIE IIECEIVING

SUCH INFORMATION FOR OUR FILES. PLEASE SEND TO THE ADDRESS AT THE TOP OF THE

FIRST PAGE.

Be sure 29,a have responded to all items as required

Tbank you for xour cooperation.



APPENDIX K

Program Publicity and Course Certificate

K-1

4111111110111111011111.11SIMMISMIWOMP



;..THE. NEW . YORK TIMES MONDAY, JUNE 6
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3 COLLECES IN StTEA
. .4,

I. GET FEDERAL GRANTV

t. Special tong New Vork Mop
, WASHINGTON. June 5The

1

New York State Education De-
partznent and three colleges in
the state have been awarded

(grants totaling $426,004 to
train education researchers, the

f United States Office a Educa-
; tion announced today.-
P The Rockland Community Col-,
i lege. Columbia -University and .
; Cornell UniverMty were the
. gehools, named. The funds wilI1
"..4enabIe them to train a total of
)"1 ii8 education researchers.
i! The State Education Depart-
'ment will receive 4323,000 for
trainin-, - &) students on the

i graduarie level and for progrn .a

423.72t to train 25 students in
Institutes or special-training

Roekiand College will receive

rojects. Participants can re-
ceive payments of up to $75 a
week.

Nine students at the graduate
level pre to be trineit pt. r.o-

llumbie, through a grant of 04,-. i 000. '-
Cornell will receive $24,000 for

traininz four students at the
graduate level. The graduate- .

program Is for a
mum of three years. Students

.,nrniled in programs leading to

.1 masteei and doctorss degrees
inlay receive uo to 42,800 for
the iwadernic year.

,



DAM _!. Fox, City C.:ollege of the City Urtivenity of New
York, has authoretFunsianizakt,

Cing..-Wevs York, Attilitesa Century Crofts'), a basic re-
surds text intended for the consumer (14 research in the
health fielda He has also received a grant f,ront the
U.S. Office of Education to study the interaction of
[fifth and mend grade children in an elementary school
"Peace Coefin'' in whkh achieving fifth graders are
assigned to a low aenieving second grade class (the
underdevelltaped nation). The children meet tegttlarly
ha social and elartinatetions cluring the school able
The prolect wIle evaluate changes, in the na
and at:anemic Ettnictionhan

r-ilitateis C. Canat
front the Univetts
Education st
ginia. Re is te
psychology. --77:

I. IGNACY Gei, .; I

University, has
President of the
lkiency.

IRA Gentrott, Ut
grant from the 'I
don for the (level
for rural disadvan
intligenoutt wines
focvs nn the firstr-Studying The Chi.

Lby John Wiley am,

.
Fataintas A. Mumma, consuiting psychologist, Chicar,
has resigned from her position as Assistant Superin-
tendent ot the Chicago public schools to devote full
time to work as a consultant in special education of
the handicapped,

lalunateit lanicntat MURRAY, Illinois State University, han
been ?ipending his sabbatic leave, with his wife Margaret,

thi clinscs abroad whkh treat learning disorden.
His itinerary has included Glasgow, London, Amster-

Vienne, Istanbul, Athens, Rome, Barcelona,
d Paris. He has collected documentary films
alingSa

L Nou. is renring ess Professor of Education
Michizne, State University on July 1, 1966.

tans-en' trae day 6 kaves for Bangkok, Thai/and for
eeks stint as consultant on testing programs.

to return to East Lansing about &tptember
tober I he begins work with Bob Ebel 25
litter of the Encyclopedia of Educational Re-
tonea In the year 1966s67 also to coMpletn a
ather education at Michigan State on which

working thie year. The prospects seem to
fretnent will he a busy and enjoyable

-cm the U. S. Office of
.ation of Project Essay

. as a pilot study of the possibii-
-tang essays by computer. Dr. Page has been

. named director of a USOE doctoral research-training
programs, to develop educational researchers with com-
puter competence, particularly ht naturaliienguage
analysis (e.g., for essays, information stierage anti re-
triewi Next year he tvill be part-time Vhithtg
Scientist to the M.I.T. Computation Center, under a
grant made by the Center and by IBM Corporation. He
ts on the Editorial Board for the new journal, Computer
Studies in Verbal Behavior and the Humanities, to be
published by the Mouton Press.

HARRY J. PARKER, Ph.D., University of Oklahoma, 1.3.as
been promoted to Profeatot of Education, He has also
beer; appointed Research Professor of Preventive Medi-
cinz and Public Health in the University of Oklahoma
Medical Center. This appointment calb for half-time
teaching, research Pnd service in rehabilitatims medicine.

WiLLIAti WATSON Pustar.v, Univ.mity of Florida, has
received a USOE grant for teseasch on Independent
Study for Gifted Underachievers," Dr. rurkey would
welcome communitations from investigators in related
fields.

3utsz, tc.ifk

EDUCATIONAL
?SYClitelsOGIST

Divislon
1.S Islesesietter

Vote ,

istatsatnaits
Prectscitsamcira

Associtmett

Bur. fia PAO, &NW

Witishi, ow Evtictatzviat.11..rm.Wtt

University
cf. Gotinecticd,13-4.t.

Stt-tra, Conn. 026%

tsublitt

irsiii tilotairtiMi, ito.aiciate Professor of Psychology,,t ...
Roctiane Co/nrannity College, State University of New;

Yog, i$ Prozrarit Direetoz of a "Research Training In-
stitute for junior Coliege ?errand" supprted thruagh

ta research training gum front the United States Office

()
, E Ecincation, %meat,. of Research. The Ingtitute is be-
ling had at the College Eron-A jui7 il to August 19, 1966'
for teaching am! administrative stag of jseablic and
private irmitutions. CERIUM LAN% Putlearch Associate,
tumid of EUPtinen, N.Y.C. Board of Education, is
Peincipal Insteuctrir and Consultant.

Jam Ht-n.t.,trav, Amerkan Wiege Ttsting
the author of The Plychology of Facauonal Choice:

0 AThemy of Penondity Types and Environmenta/
liodets- publhhed recently by Bikistiell-Ginn.

FRED N. E.I,M$NGER has been appointed director of a
esai docturei program of the School of Education, New
ork tit/Firm:my. It is called "Research in Educational

Psychology: Design, Measurement, Statistics."

VARY CLAY LINI>M2.1i, Sari Francisco State Colle e is
v-author (with Dinin Byme and Lewis Petrinosi ) of
sychology: An Introdudion to a Behavioral Science,

which was published by John Wiley and Sons early in961.

!MVO'S F. MAWARY has returned to the University of
Southern California as an associate ,professor in the Di-
vision, of rialucational Psychology, Exceptional Children .

--Itnd Counselor Falucathm, after several yean leave on
ie.t'he 2.ast Coast. With 27 casilabara antors, he has edited d

urittera a handhool,. entitled School Psycholvgicat S,rrt .

keg in near" and, ?paella, to be published by 12-tn .
nire-ria fit November* 2965. . - .,

:;onnecticut, has received

L. LEON REM, formerly of the University of Pittsburgh,
has taken a .position as Director, Greater Pittsburgh
Guild for the Blind, 5231 Centre Avenue, Pittsburgh.
Dr. Reid does, however, maintain status as Adjunct Pro.
lessor in the School of Education at the University of
Pittsburgh. Hit new program is concerned not so much
with vocational training as with "helping the blitnd pert .
son to adjust to blindneas."

losers M. &AMMO) Florida State University, accepted
a position as Associate Professor of Mathematics m-
ention in the Graduate fichool of Education, University
01 Permitylitanla. Otte o ith maim. tavensibilitis wH

.4. 0 I.. ret nAr,,..6.1;:er.....41141Pftro.K.e.
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